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INTESTINAL INFECTIONS 


ALCREOSE is an ideal intestinal antiseptic. It is 
useful in cases of intestinal sepsis, either primary 
or secondary. 
CREOSOTE is one of the few drugs which appear 
to have a just claim to be useful as intestinal 


antiseptics, but it impairs the appetite and dis- 
turbs digestion, besides causing gastric distress. 


CALCREOSE is free from these objections, even 
when taken in comparatively large doses—as high 
as 160 grains per day—for long periods of time. 


Write for literature and samples 


THE MALTBIE CHEMICAL COMPANY, Newark, N. J. 
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Che illows 
fermity 


A SANITARIUM HOSPITAT offering 
high-grade uniortunate young women se- 
«clusion and protection while providing 
homel ke accommodations and surround~ 
ing, together with modern hospital service. 

IN WAILTING. tite patients 
hive cheerful rooms, neatly furrished. 
‘The Sanitarium is strictly moder. has 
brths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbics for the accommodation of 
p°tients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, chcery dining room. 

THE UOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work, There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate_ 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician: 

Write for 90-page illustrated booklet. 


Willo ws 


2929 Main St. KANSAS CITY, MO. 
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Hospital 


Topeka, Kansas 
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Training School 


for 
Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 
1896, giving a two years course. In 1902 the 
course was changed to three years. Up to 
this date one hundred fifty-six nurses have 
been graduated. 


Its alumnae take an active part in all state 
and national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines. The school has Student Government, an 
eight-hour schedule, standard curriculum, and 
give a three weeks vacation each year. Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the 
nurses two months in Public Health Training. 


Text-Books. 


The cost of the text-books required will not 
exceed $20.00 for the full period of years. 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of ~ 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library ef books of fiction 
is also maintained. 


Uniforms. 


At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, éight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 


A diploma from a four year High School 
and a certificate of good moral character. 


Prfant Feeding, 


OUR AIM IS TO SERVE TO DESERVE 


“SERVICE” is the keynote of our success. Through Service we have made 
friends with the medical profession who prescribe 
MEAD’S DEXTRI-MALTOSE 
in their infant feeding work. We depend upon the gratifying results obtained 
with Dextri-Maltose, cow’s milk and water to win the physicians’ confidence 
in our products. We never tire of serving our friends, and would enjoy the 
privilege of furuishing you with the following: 
Physician’s File Box, containing data on Diarrheas, Constiuation, 
Regurgitation, Curds, Supplemental Feedings, Diets for Older Chil- 
dren, Diets for Nursing Mothers, Slide Feeding Scale, Prescription 
Blanks, etc. Glad to Send Samples Also 


THE MEAD JOHNSON POLICY 

Mead’s Infant Diet Materials are advertised only to the medical 
profession. No feeding directions accompany trade packages. In- 
formation regarding their use reaches the mother only by written - 
instructions from her doctor on his own private prescription blank. 


Sherman’s Polyvalent Vaccines in 


j Accepted 


A more adequate and rapid immu- 
nity is established with polyvalent 
vaccines than from an infection itself. 


For inclusion in “New and Nonofficial SHERMAN S POLYVALENT. VAC. 
Remedies CINES WHEN GIVEN EARLY IN 
RESPIRATORY INFECTIONS, rap- 
I ense of the body with a resultan 

The New Germicide prompt recovery. 
MERCUROCHROME Administered in advanced cases of 
respiratory infections, they usually 
: ameliorate or abbreviate the course of 
(Readily soluble in water in required the disease. Even when used as the 
percentages) last desperate expedient they often 


reverse unfavorable prognoses. SUC- 


Mercurochrome has proved effective as a Make 
germicide in the treatment of various in- INFECTIONS AT THEIR FIRST 
fections of the GENITO-URINARY TRACT CALL. 
and in OPHTHALMOLOGY. It has also bron 
been successfully used in OTITIS MEDIA, 
in the treatment of DIPHTHERIA CAR- bacterial vaccines. ; 
RIERS and to some extent as a local germi- 

Sh 4 lyvalent in: da dable 
cide in SURGERY. 
Literature Upon Request. ; LABORATORIES OF 
' G. H. SHERMAN, M.D. 
Hynson, Westcott & Dunning , DETROIT, U. S. A. 
Baltimore “Largest producer of stock and auto- 


genous vaccines” 
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The Plaintiff 
and the Press 
versus The Doctor 


OPERATION CausE 


DEATHOE WOMAN 


A verdt 
Hulda Ai 


Mrs. Sues Two Doce -, 
tors for Grafting Opera- 


\ 
tion to Benefis cont! 


FOUR YARDS GAUZE. 
LEFT IN HER, SUES 
DOCTOR FOR $50, 


GIVEN POISON PC} 
MISTAKE 


Woman Accuse> 
Ruining Her tea! 


The Medical Protective Co, an The Doctor 


Dear Sirs: 

We want to express our appreciation for 
the services rendered us in our recent case. 

We feel that the success of this case is 
due entirely to the wonderful defense. As 
medical men we followed your technique very 
closely and we wish to say that, in our opin- 
ion, you have a talent for this type of cases 
unequalled by any one. Not once during the 
entire trial was it necessary to assist in 
technical questions; not once was the strict 
rules of medical ethies broken, or the plain- 
tiffs attorney allowed to do so. The cour- 
teous manner of handling the witnesses and 
jurors was also a deciding point in the case. 
You have a very clear understanding of the 
law, in our opinion, and a very clear under- 
standing of the relationship of the honest 
physician to his patient. 

This is a victory not only for the Medical 
Protective Company, and our firm, but for 
the entire medical fraternity. It should 
teach some of our legal brethren a sense of 
the proper proportion of things, especially 
the difference between the natural unpre- 
ventable hazards encountered in the practice 
of medicine and tke cases of real malpractice. 

Yours very truly, 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 
ort Wayne, Indiana 


Tycos Sphygmomanometer 


S-188 


ilizable Sleeve. In 

Portable Portable Carrying 

Non-Corrosive Case. 


FREE - Blood Pressure Manual 
—40 Pages. 


Instrument Companies 


Rocuester, N. Y. 


Office Type Sphygmoman- 
@ ometer, Fever Thermometers, 
Urinary Glassware. 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., - 


Kansas City, Kansas 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


CHARLES M. BROWN, M.D. 
Practice limited te diseases ef the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


Suite 911 
The Beacon Building 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


DR. S. GROVER BURNETT 


315 East Tenth Street 


Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


KANSAS CITY, MO. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Both Phones 


DR. C. M. STEMEN 


Obstetrics and Gynecology 


Hospital Facilities 


KANSAS CITY, MO. 


KANSAS CITY, KANSAS 


BR. B. P. SMITH 
SURGEON 


DR. GEO. P. McCOY 
EYE, EAR, NOSE and THROAT 


1st Nat'l Bank 


Neodesha, 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portemouth Building 


Kansas City, Kansas 


Phones: 


Parsons, Kansas 


Office, 61 ‘ 
Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


Residence, 386 


J. A. H. WEBB, M. D. 
X-RAY 
$07 Schweiter Bldg., Wichita, Kansas 


LIDIKAY, M. D. 
Eye, Ear, Nose and Throat SURGEON and GYNECOLOGIST 
Portemeuth Building Kaneas City, Kansas $28 Kansas Ave. TOPEKA, KARS 


DR. C. R. SILVERTHORNE 
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C. F. MENNINGER, M.S., M.D. 
Practice limited to 


INTERNAL MEDICINE 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 


NEUROLOGY & PSYCHIATRY 


Mulvane Bldg. TOPEKA Muivane Bldg. TOPEKA 
Doctor La¥Yerne B. Spake J. R. SCOTT, M.D. 
EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 
Zellner Bldg. 
1. 0. 0. F. Bldg. KANSAS CITY, KANS. OTTAWA, - KANSAS 
C. W. JONES, A.M., M.D. DR. J. G. MISSILDINE 
Diseases of the Stomach Practice limited to 
Surgery and Gynecelegy UROLOGY and SYPHILOLOGY 
LAWRENCE, KANSAS 1005 Schweiter Bldg., KANSAS 


OMAHA, NEBRASKA. 


assistance. 


etc., mailed free on request. 


Physicians and Surgeons Laboratory 


T. M. AGNEW, M. D., Director * 


A Laboratory for the Confirmation and Diagnosis of your Clinicopathologic problems. 


Each examination is conducted with the aim in view to render you the greatest possible 


Ali complement fixation tests, including the Wassermann, are conducted daily. — 


Sterile containers for blood, Autogenous Vaccine, Pathological Tissue, Mother’s Milk, 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
1005 Schweiter Blidg.; WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
KANSAS 


WELLINGTON, :-: 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 


Obstetrics 
Normal and Operative 


WICHITA, KANSAS 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 


Beacon Building WICHITA, KAN. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


TOPEKA, KANSAS 


Address the Superintendent 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, Me. 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 
Mille Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


E. S$. EDGERTON, M. D. 
SURGEON 


WICHITA, 


Schweiter Bldg. 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Treatment 
Topeka, Kansas 


Diagnosis 
721 Mills Building 


W. E. THOMSON, M. D. 
y 0 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


Phone 362 


DR. RALPH W. HISSEM 
Urology 
Dermatology 


RADIUM 
510 Schweiter Building, 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


Wichita, Kansas 


DR. WILLIAM E. M’VEY 


Diseases of 
CHEST, THROAT, AND NOSE 
Office hours, 2 to 5 Telephone 3241 
303-304 Commerce Bldg. TOPEKA, KANSAS 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


SAVE MONEY ON 


your KoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UN Brand, where price 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard si 
X-Ograph (metal backed) dental films at new, low prices. Ewt- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastma, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radite« 

(small bulb), or broad, medium or fine focus, large bulb. Led 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will eud yw 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluldd 

window or all celluloid type, one to eleven film openings. 

list and samples on request. Price includes your name and 1: 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, 
INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
Reduce exposure to one-fourth or less. Double screens for fils 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used used plate) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing Lis 
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-Antitoxin 
Prophylactic) 


jssued to Par 
LICENSE ‘Gt the 
Secretary of Act appre 


PARKE, DAVIS & CO- 


Prophylaxis against 
Diphtheria 
IPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(Diphtheria Prophylactic) is a mixture of Diphtheria 


Toxin and Antitoxin prepared according to directions laid 
down by Von Behring, Park and others. 


Indications for use: 


1. For general prophylaxis against diphtheria in schools and 
communities, excluding immediate contacts. 


2. For permanent immunity against infection for individuals 
not recently exposed. 

3. In conjunction with a prophylactic dose of diphtheria anti- 
toxin for those who are exposed to diphtheria and desire a longer 


protection than would result from antitoxin alone. 

Contra-indications: (1) It should never be used as a treatment for 
diphtheria. (2) It should never be used as an immunizing agent for an 
individual recently exposed, unless a prophylactic dose of diphtheria anti- 
toxin is given at the same time. 


Diphtheria Toxin-Antitoxin Mixture (Diphtheria Prophylac- 
tic) is given in three subcutaneous injections of one cubic 
centimeter each, at intervals of about five days. It is supplied 
in cases of three 1-cc bulbs, without injecting attachment. 


Parke, Davis & Company 
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The New 
DARE Hemoglobinometer. 


With Universal Battery Handle 
Supplied in Aluminum or Hard Rubber Model 


250 blood examinations can be made without renewing cell. 
Eveready cell No. 790 can be obtained anywhere. : : 
Attachment has a button circuit breaker, which illuminates Also supplied with 
or darkens the color field by slight pressure. For accu- candle, electric light 
racy of comparison the eye should be rested every 12 or combination illu- 
seconds by darkening the field. ‘iatustint. 
The application of the instrument and the technic of exami- 
nation are described in all standard works on Hema- Only one drop of un- 
tology or Clinical Diagnosis. diluted blood needed 
Recognized as the standard Hemoglobinometer of the world. for examination. 
The only instrument examining blood entirely in camera. 


Have you your copy of Catalogue M? 


Complete $39.00 


The Denver Fire Clay Company 


DENVER COLORADO 


INCOME TAX AND AUDIT SYSTEM 
Exclusively for Doctors 


The Beck-Nor System 


. APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


SIMPLE, EASILY KEPT—COMPLETE 
PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


; + OVER YOUR 


~ INCOME 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BL ACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 


ITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and -prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


Wichita, Kansas 
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HAVE 
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REMEDY 


Physicians Indemnity Company 


Fort Scott, Kansas 
DR. O. P. DAVIS, Topeka P| C E. D. McKEEVER, Topeka 


President General Counsel 


DR. W. E.*McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 
OSCAR RICE, Fort Scott 
Secretary and General Mgr. 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 


vel 


No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Manager 


Fort Scott, Kansas. 
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Good Enough to Be Recommended as a Textbook 


in Hopkins, Yale, and Harvard 


Sutton’s (3d revised and enlarged edition). | 
Diseases the SKin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatological Section of the American Medical As- 
sociation; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1084 pages, 614x10 inches, with 910 illustrations and 11 full- 
page plates in colors. Third revised and enlarged edition. Price, 


silk cloth binding, $8.50. 


Outstanding Features 
of the 3d Revised Edition 


1. Nine hundred ten (910) illustrations in this 
edition including photographs and micro- 
photographs, and 11 full page color plates. 
This number exceeds that of any other book 
in English on dermatology. 


2. Especially strong in text and illustrations on 
pathology. 


8. Emphasizes differential diagnosis—an espe- 
cially strong feature of this edition. 


4. Full on treatment—both common and rare 
diseases included. 


Read what the leading dermatological 


journals on two continents say: 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly. others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 


British Journal of 


Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas, and prescrip- 
tions actually used by the author—these are the features that make this a really 


great book. 


| cia This book must be seen to be appreciated. 
Don’t bother about writing, just tear off the 
attached coupon, sign, and mail—but do it NOW be- |. 


fore you lay aside this journal. 


V. MOSBY CO, -- MEDICAL PUBLISHERS 


801-809 Metropolitan Building, St. Louis, Mo. 
Canada Agency: McAinsh & Co., Ltd., Toronto 
London Agency: Hirschfeld Bros., Ltd., London 

Send for a copy of our new 96 page catalog. 


| Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 

Date. 
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The Modern Prostatectomy Usually when the catheter life starts it is only 
the beginning of the finish unless radical op- 
Kansas City, Kan. it | means 
cystitis of violent degree planted on a soil 
April 26-28; 1921. Medical fertile for its all of its at- 
tendant possibilities such as: ascending com- 
plications, general sepsis, uremia and breaking 
vf general health and death. Fortunately 
these late cases are getting more and more rare 
as the general men “nail” them earlier and 
geon or satisfactory to the patient than the ‘SUPseons exper ienced in this line of work are 
suprapubic prostatectomy of today, more becoming more numerous. 
specifically, the operation perfected by Freyei * On the other hand these same patients, care- 
of London, whose work I have attempted to fully prepared and willing to take a 5 per 
imitate in my limited experience in this line cent chance on death and make an average 
of endeavor. siay in the hospital of approximately three 
The picture of these men “before and after” weeks following operation, can get immediate 
successful operation is so well known to most relief after the operation and can go home 
of us that I need only mention it briefly. On with a practically normal urination, the 
the one hand we have a man, usually past 60 wound healed and, frequently, if not too far 
or even 80 years of age, who has had for over the age limit, have a rejuvination of sex- 
some years an increasingly frequent desire to ual power thought to be hopelessly lost. Is it 
get up at night to urinate and who, sooner or worth while? All of those on whome I have 
later, cannot urinate at all. There may be operated (and who are alive) will tell you 
dribbling from overflow and at some time that it is. 
during this stage the family doctor has to The long fought battle between the supra- 
come in and relieve him with a catheter. Prob- pubicists and the perinealists hasn’t interested 
ably at this time his real and most serious me very much because, about the time I 
trouble begins, for, once catheterized, it us- started to do this kind of work, the suprapu- 
ually means more or less dependence on this _bicists had all but conquered the perinealists 
instrument and this presages the inevitable and I took up the former operation. I copied 
cystitis of violent degree which aggravates the my work after Bevan, who, I found later, had 
hitherto mechanical proposition he has had to copied P. J. Freyer of London. The perineal 
combat. Many times the first catheterization operation was originally most popular as_ it 
1s clumsily done or done with ill chosen in- had a lower death rate and some operators, 
struments and forces an issue at once and notably Hugh Young, secured a marvelously 
brings him to the surgeon. On the other hand low death rate and excellent functional re- 
! have had a case or two who have catheter- sults. But the rank and file of surgeons ~ 
ized themselves for several years with no could not attain his low mortality and old 
very marked symptoms nor with the urinary men with incontinent urine, persistent fistulae 
findings so usual in the cystitis accompanying and a rubber urinal in their pantleg became 
these cases. This however is the exception. quite numerous, the stigma of which, no 


Winxixson, M. D., Bethany Hospital, 


If one should attempt to pick the most val- 
uable operation modern surgeons have per- 
fected I am sure that prostatectomy would at 
least come in the class of “eligibles.” I know 
of no procedure more gratifying to the sur- 
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Coubt, stimulated the suprapubicists to 
- greater effort until at present the mortality 
of the suprapubicists is generally lower than 
the perinealists and the functional results 
much better. 

My old teacher, W. T. Belfield, of Chi- 
cago, is credited with doing the first rational 
suprapubic prostatectomy in 1886, but it was 
only a partial enucleation and others follow- 
ing him had such a high death rate the op- 
eration went into the discard until Freyer 
popularized it. It was as late as 1901 when 
this surgeon reported his first four cases. He 
has since done 1550, ranging in age from 48 
to 89 years, and claims not to have “hand- 
picked” them. His mortality in these 1550 
cases has been 5.33 per cent. In the first 100 
cases he operated the mortality was 10 per 
cent, but in his last 100 he cut this to 3 per 
cent. Young’s mortality in a large number 
cf cases is slightly less than 4 per cent. We 


can assume that these two men are supreme’ 


with their respective operations and that 
their mortality rates have not been equalled. 
Deaver and Herman’s recent statistical re- 
view of 2,500 collected cases does not include 
such men as Freyer and Young and shows a 
mortality of 11 per cent for the perineal op- 
eration and 7 per cent for the suprapubic. 
Their studies also show an average mortality 
of from 20 to 30 per cent when the work was 
done by men doing less than 100 cases. Prob- 
laby if all the work older than 10 years was 
counted out the mortality rates would make 
a much better showing. 

As to my own work, the series is no doubt a 
sinall one compared to those who number then 
cases by the hundred, but being from one of 
the smaller cities where the work is divided 
among a large number of general surgeons 
and a few genito-urinary men it might be 
worth consideration. My observations are 
based on an even 20 cases done personally 
with a mortality of 5 per cent, meaning one 
death. This particular case I dodged for two 
years for, knowing him well and the state of 
his general condition, I had a well defined 
“hunch” that if he was operated he would 
die, and I hoped that some of my competitors 
would get him. He eventually hunted me up 
and told me that he was ready to take the 
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chance, and I soon found out that I had the 
right “hunch.” Besides being a poor risk he 
was my most difficult case technically and 
probably I should have done a 2-stage opera- 
tion. While he came off the table in good 
condition and did fairly well for three days, 
ut the end of that time he died suddenly, im- 
mediate cause undetermined. 


Of the 19 cases which lived I have had to 
date 100 per cent of what I would term per- 
fect results. I mean by perfect that the supra- 
pubic incision closed within a reasonable time, 
the urine passed naturally and easily, the cys- 
titis symptoms cleared so that there was no 
undue frequency, no distress and no frequent 
nocturnal desire to urinate, and, in two cases 
that I heard of afterward, sexual function re- 
turned after long absence. In no case has 
there been the least lack of bladder control. 
In spite of the fact that hemorrhage is always 
one of the main fears and much warned about, 
and we have always made plans for its treat- 
ment, we have never had the least hint at a 
severe one, except in one case and then we had 
a real one following the operation some hours. 
This was in our first case and resulted in 
nothing serious, but proved to us the value 
of the big drainage tube and possibly the 
harm of a retained catheter. 


The shortest time for complete healing of 
the suprapubic wound has been 14 days. The 
longest was 7 weeks. All but two closed 
with normal passage of urine within thre 
weeks. The seven weeks case was also my 
first case and, while the wound was not com- 
pletely healed short of this time, it was prac- 
tically closed much short of this period, there 
being for many days just a slight leakage of 
urine. I have operated for prostatic obstruc- 
tion three times in which none was found, but 
I operated on the word of cystoscopists of 
good reputation and do not hold myself en- 
tirely to blame. In one of these cases a small 
stone was the cause of symptoms, altiough 
there was some enlargement of the prostate 
which was not obstructing. In the other two 
cases I could account for the symptoms in n0 
other way than that they had a paralysis of 
a type I could not determine with overfov 


In both of these the suprapubie 


ot urine. 
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wound was healed, the use of the catheter 
continued and IT have not seen them since. 


COMPLICATIONS. 
Hemorrhage——One case developed severe 
bleeding some hours following operation. It 
did no serious damage and was the only no- 
ticeable hemorrhage I have had. It was the 
first case I operated and was the only case in 
which the catheter was left in following the 
enucleation. 


Infections—One of the earlier cases had = 


series of superficial abscesses develop in va- 
rious parts of the body similar to furuncles. 
They did no damage other than to delay con- 
valescence. I found no specific cause for 
them. In a recent case we had an infection 
of the cavity from which the prostate was 
taken which was quite severe, caused chills, 


rise in temperature, and there was considera- - 


ble pus in urine and bladder washings. It 
caused the delay we had in getting this pa- 
tient out of the hospial, but cleared quite sud- 
denly and he made a rapid recovery. 

Orchitis—Three cases developed orchitis, 
two of them unilateral, one bilateral. All ran 
a typical course with no suppuration. One of 
these cases developed a hydrocele several years 
following the operation on the side on which 
he had the orchitis. 

Closure of the Urethra—There has been ne 
sign of stricture in the deep urethra in any 
case. In two cases after the patients left the 
hospital there was a temporary obstruction of 
the urethra by a mucopurulent plug. One of 
them relieved himself by hard straining, the 
other one had to be relieved by having the 
plug dislodged with a catheter. 

Postoperative Phlebitis—One case. There 
were no pneumonias, kidney complications 
and no cancers in the series. 

Prostatectomy is not an operation to be 
done on a kitchen table in a farm house. My 
cases have, in a way, been “handpicked.” All 
ef them have been of the socalled pay class, 
as we have no facilities for taking on charity 
cases of this character, in any quantity at 
least. If we had, our experience would have 
been much larger than this series of cases 
would indicate. No one should attempt this 
work without a place where each and every 
case can be carefully observed and prepared. 
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Except in emergency, such as complete ob- 
struction with inability to caheterize, we ad- 
vise each patient when he presents that It 
may take several days at least to finish «the 
examination and perhaps longer still to pre- 
pare for operation, should that be deemed nec- 
essary. He is confined to the hospital, history 
taken, and a fairly complete physical exami- 
nation made, special note being taken of blood 
pressure readings. His residual urine is meas- 
ured and specimen examined. The total urine 
for 24 hours is secured and besides the usual 
chemical and microscopical examination the 
total solids are estimated. A functional kid- 
ney test is made. By all these means we are 
able to get a fair idea of the operative risk. 
A cystoscopic examination is not made as a 
routine, although in certain cases it is of 
value. One’s general estimate of his patient’s 
physique and disposition is of more value as 
a rule than the laboratory examination, al- 
though he should never depend on one to the 
exclusion of the other. Besides all of these 
points I insist on a special nurse of my own 
choosing, if it is possible to have one, as these 
cases become foul and dirty if not carefully ~ 
watched, and a good nurse will earn all she 
receives from them. 


Relative to its being a one or a two stage 
operation, so much discussed, I will state that 
all of mine have been a one stage. I am not 
wedded to the one stage, however, and if I 
thought a certain patient would do better 
with a two stage I would most certainly give 
him the advantage of it. Many times this 
point should be decided after the operation is 
under way. However, if a patient’s general 
condition is fairly good, if the amount of pus 
in the urine is not excessive, if his kidneys 
are a fair average as evidenced by the total 
solids or urea output and the functional test, 
then there are very few cases which I have 
seen which could not be made fair risks in one 
stage by a few days’ stay in the hospital, dur- 
ing which time they get 8 or 12 hour cathe- 
terization, or possibly continuous catheteriza- 
tion, urinary antiseptics, large quantities ot 
water and a mild diet. One does not always 
have to drain these bladders to get them fairly 
clean. If I could not get results by these meas- 
ures in a reasonable time then I would plan 
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on suprapubic drainage under local anaesthe 
sia and follow this after some days, shoula 
the patient’s bladder clean as it should and hi. 
general condition improve as it should, by the 
enucleation under general anaesthesia. While 
I have done considerable work with local an- 
aesthetics I have never brought myself to be- 
lieve that prostatectomy is suited to their use. 
Perhaps I haven’t gotten my nerve up to that 
point as yet. I have operated several case: 
that I am satisfied I could have done under 
local had I so desired. I have witnessed sev- 
eral attempts by men who are advocates of 
local anaesthetics in this work which rather 
discouraged me. 

After the preliminary preparation as ouv- 
lined, which is continued up to the morning 
of operation, a dose of castor oil is given the 
morning previous. 
men, pubes and scrotum are thoroughly 
scrubbed, shaved and dried the day previous 
to operation. A small dose of morphine and 
atropine (gr. 1-8 and gr. 1-150) is given 30 
minutes before patient goes to the operating 
- room. When he is on the table the skin is 
again thoroughly scrubbed and rinsed and 
the abdomen and pubes are washed with ether 
and alcohol. The bladder is then repeatedly 
washed with 1-1500 or 1-2000 permanganate of 
potash solution through a soft rubber cathe- 
ter. When the washings come clear the blad- 
der is allowed to retain 10 or 12 ounces of the. 
solution and the catheter allowed to remain 
with a clamp on its end. All of this prelimi- 
nary work is done before starting the anaes. 
thetic. It might be necessary to use a stiffer 
catheter than the soft rubber one, such as a 
French web or even a steel prostatic catheter. 
If the latter no fluid would be retained in the 
bladder but the catheter used as a guide to 
pick up the bladder wall. 


When all is ready for the incision the an- 
aesthetic is started and anaesthesia is rapidly 
accomplished with ethyl chloride, ether or 
ges-oxygen-ether. A classical suprapubic cys- 
tutomy is then done as follows: A median 
incision is made from 21% to 3 inches above 
the pubes and extending well down to the 
pubes. The dissection is rapidly made through 
fascia, the muscles split and the prevesical fat 
rubbed upward as high as is possible without 


The skin of lower abdo- 


injuring the peritoneal reflection from th. 
bladder. By continuing the rubbing and 
picking we locate the bladder wall and insert 
two temporary traction sutures, one each side 
the median line and as high as we can get 
without injuring the peritoneum. As soon 
as these are placed we are ready to incise the 
bladder wall and this is done with a sharp 
pointed knife which we plunge into the blad- 
der at the highest point available and cut 
downward so as to make an incision large 
enough to take my index finger easily. As 
the knife is withdrawn the index finger is in- 
serted in the bladder as the fluid we had pre- 
viously left in gushes out. The inter-or of 
the bladder is quickly explored with the finger 
which is better than the eye for the purpose at 
hand. We first locate the catheter projecting 
through the internal urethral orifice and de- 
termine the enlargements of the gland if any 
and feel for stones and diverticula and new- 
growths. Enucleation being determined on 
we withdraw the finger, remove the glove 
from the right hand, pass to the left side of 
the patient and insert the index finger of the 
right ungloved hand in the bladder and the 
thumb, index and middle fingers of the left 
hand in the rectum to support the prostate 
from beneath. We are now in position to enu- 
cleate the gland which we have right in our 
fingers, as it were. 


The most prominent projection of the gland 
is selected and with the finger tip and nail of 
the index finger the mucosa is burrowed 
through. In the large soft glands this is 
easy but in the small hard type with, perhaps, 
the “ball valve” projection obstructing the 
urethral orifice, it may be very difficult. The 
desire is to burrow with the finger until the 
line of cleavage between the true and false 
capsule or sheath of the gland is reached and 
only experience can tell us when we reach 
that point. It is very desirous, also, not to 
penetrate the true capsule as this would spoil 
our prospect of enucleating the entire gland, 
intact. When we burrow to just the proper 
depth the gland usually begins to shell quite 
easily, which is a very good indication that 
we are in the right stratum. Some gland: 
have more and denser trabeculae passing from 
the true to the false capsule, which makes enu- 
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cleation more difficult. Once the right lead 
is reached the finger burrows to the side and 
back as far as possible and then the finger 1 
worked across to the other side and the enu- 
cleation continued the same or that side. By 
sweeping the finger behind and to both sides, 
and across the front of the gland it is finally 
loosed so as to be attached by practically 
nothing but the urethra which is broken 
across. The gland is now entirely loosened 
from its bed and is free iu the bladder cavity. 
The story about saving the prostatic urethra 
is a myth in most cases at least, but its de- 
struction seems to do ne narm as far as a sat- 
isfactory result is concerned. Howewver, one 
should get as far back from the triangular 
ligament as possible and save all of the ure- 
thra possible. During all of these manipu- 
lations we have had the catheter as a guide on 
which to work, and it is indispensable. 

The gland being now free in the bladder it 
remains to remove it through the small hole 
therein. With a tenaculum or other forceps 
it is securely grasped and gradual traction 


will usually get it through the small open- 
ing. It might be necessary to enlarge’ the 
opening somewhat. The bladder is now irri- 
gated with hot permanganate solution and its 
cavity again explored with the finger to be 
sure no large clots or other foreign material 


remains. 
lobe of the prostate itself, especially where 
he has been unable to get it enucleated as one 
complete mass. The cavity from which the 
prostate came is patted down with the finger, 
no stitches being used and we are ready to 
place the drain. 


We use the plain soft rubber tube advised 
by Freyer of 34 or % inch diameter. It is 
not always easy to obtain a tube large enough. 
The supply houses have a regular Freyer 
tube ready to use but charge the sum of $3 
for it, so I have always been satisfied to use 
the ordinary tubing cut to fit and have found 
it satisfactory. It has perforations on oppo- 
site sides near the end to be inserted in the 
bladder and it should be just long enough to 
reach about 14 inch in the bladder and from 
there well on the skin. It should never be 
placed farther into the bladder than just 
enough to be sure it will stay in. Usually the 


One might loosen a fragment or 


tube just about fits the hole we have made in 
the bladder wall and dees not really need 
any inverting stitches, but we commonly place 
a soft gut stitch just above and another just 
below the tube inverting the bladder wall 
next the tube, believing that it may hurry 
closure after the tube is removed. One of these 
we catch in the side of the tube. Another 
-oft. gut stitch is passed through the edge of 
the skin picking up the tube also. These two 
stitches hold the tube in place, keeping it 
from sliding im cr out. 

A gauze wick is now inserted in the space 
ef Retzius and the wound closed by two or 
three silkworm gut through-and-through 
stitches. The skin is dried and well smeared 
with oxide of zinc ointment from the tube out- 
ward over a wide area to protect the skin 
irom urine which from now on will come via 
the tube. A very “copious hygroscopic dress- 
ing” is applied and held in place by two “but- 
terfly” ties. The catheter is now removed 
and the patient put to bed with shoulders well 
raised. 

Every precaution is taken against hypo- 
static lung trouble by changing position oftex, 
raising the shoulders and the patient is gotten 
out of bed into a great chair in four or five 
days. Liquid food is given as soon as recov- 
ery from the anaesthetic takes place, which is 
usually not very long, especially if gas-oxygen 
has been the main anaesthetic. The wound 
is dressed every three or four hours and the 
skin kept well protected with oxide of zinc 
ointment. All of the urine comes via the tube 
on to the abdomen, and we hope for it to and 
expect it to for twelve days or more. Each 
morning the bladder is irrigated with warm 
permanganate of potassium by means of a 
fountain syringe with a glass tip inserted in 
the drainage tube, allowing the lotion to flow 
in and out easily with no pressure. The 
gauze wick is removed in two days, the rubber 
tube in five days and the stitches in eight 
Gays. After the tube is removed, the daily 
irrigations are continued by carefully insert: 
ing the glass tip of the irrigator down into the 
suprapubic opening, allowing the lotion to fill 
the bladder and expel itself alternately with- 
out any great pressure. At the end of ten 
days irrigation is commenced by Janot’s 
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method, which consists in using a blunt tipped 
glass urethral irrigating point attached to a 
fountain syringe loaded with 1-1000 perman- 
ganate solution, holding the tip firmly against 
the urethral orifice and having the nurse raise 
the irrigator until the pressure is sufficient 
to force the lotion into the bladder and out 
through the suprapubic opening. This is con- 
tinued until the lotion comes pink and clear. 
Tt will be dark-colored at first from oxidation 
of the debris in the bladder. These irrigations 
are continued until urination commences, 
which we expect in 14 days, when they are 
Ciscontinued: I have had two cases which 
we were unable to irrigate this way and in 
which we were forced to use a soft rubber 
catheter. This is very undesirable, however. 
These particular patients complained of pain 
from the pressure of the urethral tip against 
the meatus. As soon as urination starts, the 
suprapubic opening closes rapidly, frequently 
in a day or so. There is usually pus in the 
urine for some time after apparent recovery. 
I have had very little opportunity to check up 
the urines of these patients any great length 
of time after operation becauses they usually 
leave me when they leave the hospital. 

To summarize, the points of outstanding 
importance in this work are: 1, Preliminary 
observation and preparation; 2, Conservation 
of time under anaesthetic and care in choice 
of drug and administrator; 3, Small, high 
bladder opening; 4, Large, carefully placed 
drainage tube; 5, No catheter to be left in 
bladder after operation, and none to be used 
after operation; 6, Detailed after care as out- 
lined or described above. 


The Modern Conception of Diabetes Mellitus 
C. F. Mennincer, M. D., Topeka 


“Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. . 


The improvement that has been made in the 
treatment of diabetes mellitus in the past 
few years is greater than in any other acute 
or chronic disease. It has created a justifiable 
hopefulness for the curability of that disease. 
No student of medicine can fail to be im- 
pressed by the statistical facts concerning 
diabetes in recent years, or fail to gather hope 
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for the future from this steady reduction in 
mortality. 

This passing of the cloud of pessimism of 
the curability of diabetes mellitus is due to 
five changes in the handling of the disease; 
(1) the new methods of treatment inaugu- 
rated by Dr. Frederick M. Allen; (2) the 
more accurate tests for the estimation of the 
presence and severity of acid poisoning; (3) 
the abandoning of the routine use of alkalies; 
(4) through the early and repeated measure- 
ment of the amount of the excess of blood 
sugar; (5) and the conception of diabetes not 
merely as a glycosuria or an inability to as- 
similate glucose, but a disease in which there 
is an abnormality in the metabolism of the 
protein and fat as well. 

The recent improvement in diabetic treat- 
ment as shown by the statistics of the Massa- 
chusetts General Hospital: 


Period. Per cent. 


This is an increase in the improvement of 
nearly 200 per cent for the period of five 
years. No other acute or chronic disease can 
show an advance in the results of treatment 
comparable to that demonstrated by such 
figures in the recent history of medicine. But 
the need of further improvement in the treat- 
ment of severe diabetes still exists. This fact 
must be courageously faced. 

In order that this may be properly worked 
out it is necessary for us to have (1) a clear- 
cut idea of the essential nature of the disease; 
(2) knowledge of how acid intoxication—the 
arch enemy of the diabetic—can be prevented, 
and (3) employment of all of the most re- 
fined and accurate laboratory tests of the di- 
abetic’s real status. 

In order to thoroughly comprehend and 
apply the newer methods of treatment it is 
absolutely necessary that we have clear-cut 
ideas of the essential nature of diabetes. 

Diabetes is a multiple metabolic disorder 
of which the failure to utilize sugar is merely 
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one manifestation which only indirectly in- 
duces the fatal outcome.t Diabetes appears 
at first as a weakened function of carbohy- 
drate (sugar and starch) metabolism; next 
there is a weakened function of protein me- 
tabolism and then in the severe cases an im- 
perfect metabolism of fat. If we follow this 
plain simple idea, it guides us to a rational 
therapy. Diabetes is commonly looked upon 
as a progressive, fatal disease. Of course, in 
one sense it is a disease. But in another sense 
it may be beneficial to implant the idea in 
both phyicians and patients that diabetes is 
not a disease. Allen considers that there is 
no evidence that it is an infection, or an au- 
tointoxication, or anything else of that order. 
He is not aware that an inherent downward 
tendency has ever yet been demonstrated in 
typical cases. For practical purposes he be- 
lieves in keeping to the simple idea men- 
tioned above, that diabetes is merely the 
weakening of a bodily function, namely the 
function of assimilating certain foods. If 
diabetes is a weakness of the pancreatic func- 
tion, one can understand why the breakdown 
is most frequent in elderly persons, but gen- 
erally most serious in young persons, as em- 
phasized by Naunyn. If a person overtaxes a 
weak stomach, the resulting distress pun- 
ishes the error and forces him to desist. If 
he overtaxes a weak pancreas, nothing but 
intelligence can show him what is wrong. 
But if the conception of diabetes as the sim- 
ple weakness of a bodily function without 
inherent downward tendency is correct, then 
if the patient is obedient he may be kept from 
going down hill simply by preventing him 
from overtaxing his weakened function. The 
Weak pancreas may never become @ strong 
pancreas, The patient may never be entirely 
normal again. If this idea is fully correct, 
this precaution may save life.? 


_By carrying out the implications of this 
simple statement of the essential nature of 
diabetes the afore-mentioned improvement in 
the Massachusetts General Hospital cases were 


possible. Such improvement I hold is ap- 
proximately possible in private practice. At 
least it should be striven for in every case. 


This is the method I use in my cases of dia- 
betes, 


SUMMARY OF PROCEDURE IN DIABETES MELLITUS 


Data Period 

Get History—Family, past, general ; school, 
social and private life; present illness and 
physical examination. Special diabetic his- 
tory: Mode of eating, working, of business, 
overindulgences, worry, fears. 

Take Blood—For cell count, Hgb. estima- 
tion, sugar and urea estimation, COg or alka- 
line reserve, blood pressure, complement fixa- 
tion. 

Make Urinary Ewamination—For sp gr. 
albumen, sugar, diacetic acid, microscopically 
for red cells, pus, casts. 

Instruction Period 

Most important and covers a number of 
weeks. The patient takes a “course” in dia- 
betic instruction. 

Give Instruction—For the collecting of 24- 
hour urinary specimen, taken daily, mixed, 
measured and 6 to 8 ounces taken to lab- 
oratory. 

Give Instruction—In the three-food constit- 
uents or normal diet, and what is essentially 
wrong with patient in his disease or diabetic 
diet. 

Give Instruction—Of the nature of ‘the 
treatment. No medicine, only diet; but abso- 
lute co-operation. 

Give Instruction—Of special hygiene for 
the diabetic. 

Give Instruction—Of the nature of the uri- 
nary tests for sugar and diacetic acid, teach- 
ing the patient how to make these tests, and 

Instructing Him—That it is altogether up 
to him to get well, and being able to make 
these tests he can and must check himself. 
Physician merely supervising the case. Aci- 
dosis the result of lack of co-operation. 

Treatment Period 

Treatment Inaugurated—Patient on usual 
diet except for permanent withdrawal of all 
fats and sweets. Other C. H. and P. contin- 
ued as before. After two days decrease P. 
and C. H. gradually, then fast four days, un- 
less sugar-free earlier, allowing tea, coffee, 
broth, water. Intermittent fasting may be 
necessary. 

When Sugar Free-—5 per cent C. H. and P.; 
later 10, 15, 20 per cent. Blood sugar our 
guide for advance. 
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Add no Fat until P. is 1 gm. per kgm. 
body weight and blood S. normal. Add fat 
gradually. Alkaline reserve our guide. 

Reappearance of S. demands fast. 

Weekly Fast Days. 

Daily—?4-hr. urine. 

Daily Blood Ex.—Sugar and 

At some future time I will give in detail 
the various points in this summary which in 
this article must of necessity be omitted. 

ACIDOSIS 

The acide which accumulate in the tissue 
fluids in this disease are acetoacetic and beta- 
oxybutyric, and they are oxidation products 
of acetone. Acetone is derived from fatty 
acids by the faulty diabetic metabolism. The 
essential cause of the »cidests is therefore en- 
tirely different from that in nephritis; in 
nephritis the acids of a normal metabolism 
accumulate because of faulty excretion 
through the kidneys; whereas in diabetes for- 
eign acids are added to the blood. For the 
thorough combustion of fat in the animal 
body a certain amount of carbohydrate must 
be simultaneously burned. Fat evidently is 
a less readily oxidized foodstuff than sugar ; 
it needs the fire of the burning sugar to con- 
sume it. If the carbohydrate fires do not 
burn briskly enough, the fat is incompletely 
consumed; it smokes, as it were, and the 
smoke is represented in metabolism by the 
ketones and derived acids. Such a closing 
down of the carbohydrate furnaces may be 
brought about either by curtailment of the 
intake of carbohydrates, as in starvation, or 
by some fault in the mechanism of the fur- 
nace itself, as in diabetes.’ 

Acidosis is no longer treated by giving al- 
kalies. “The results obtained since the rou- 
tine administration of alkalies has been aban- 
doned have been so satisfactory that I shall 
not willingly return to their employment,” 
says Joslin. The administration of an alkali 
may give a false idea as to the severity of the 
case if one is guided by the urine alone. This 
shows how necessary it is to study the lbood. 
Estimation of the blood CO¢ is not only more 
helpful but the only reliable guide for the 
degree of acid intoxication. 

It is true that few instances show more 
strikingly the benefit of a drug than the 
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change from the drowsiness.and exaggerated 
respiration of beginning diabetic coma to the 
reawakening which follows the administra- 
tion of large doses of sodium carbonate. But 
in the modern ordinary treatment of diabetes 
such use of alkalis is almost never needed. 
It is safer, more agreeable to the patient and 
easier to bring about this disappearance of 
2 slight or moderate acid intoxication by the 
omission of fat followed by fasting.‘ 


The science of medicine advances by build- 
ing up, confirming, or tearing down, refut- 
ing formerly established facts or seemingly 
established facts. The sides of the road of 
scientific progress are strewn with the wreck- 
age of refuted facts. Science itself is built 
up of confirmed and reconfirmed data. So 
in diabetes mellitus we felt that we had 
reached nearly perfection in the various tests 
for the presence of sugar in urine, and having 
Teund or not found it, felt that we were ab- 
solutely safe in saying that diabetes mellitus 
was present or was not present, as the case 
may be. And now it seems that we had not 
reached that state of perfection of which we 
felt absolutely certain, at all. We now know 
that there are cases of diabetes mellitus witli- 
out glycosuria. On the other hand we also 
have learned that the amount of sugar pres- 
ent in normal human urine is probably much 
greater than is indicated by the negative fiud- 
ings recorded on the basis of the clinica! qual- 
itative tests for sugar in common use. [flere 
then we have doubtful status as to what con- 
stitutes a normal amount of sugar in the 
urine. What is the way out of this dilemma? 

Only by securing new data which will con- 
jirm or reconstruct the deficient and |ame 
facts, 

Happily this we have been able to do by 


correlating the observations at the bedside 


with the facts ascertained in the. laboratory 
by the analysis of the blood sugar. As a re- 
sult of these observations and analyses we 
know that hyperglycaemia may ewist without 
ony glocosuria. And again we have a glyco- 
suria without a hyperglycaemia. The appeat- 
ence of sugar in the urine in cases of diabetes 
mellitus, it is assumed, is merely a matter of 
the threshold point, as it were, having been 
passed. The threshold point, that is. the 
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time when the sugar increase in the blood is 
accompanied by a pouring out of the sugar in 
the urine, is not a constant factor. It is 
usually above 0.17 per cent of blood sugar 
concentration. In cases where it could be 
accurately determined it lay between 0.17 
and 0.18 per cent. In other instances the 
renal threshold was below 0.14 per cent, and 
these persons may have glycosuria after car- 
bohydrate feeding even though the blood 
sugar curve is within the normal limits. These 
cases belong to the low renal threshold group. 
It has been established that there is a high 
threshold point in nephritis, but without any 
known cause, some nephritics have a low 
threshold point. 

It is because of this inconstancy of the 
threshold point that blood sugar determina- 
tions in all cases of diabetes mellitus are so 
vital, A patient may be truly diabetic and 
niay have kidneys relatively impermeable to 
sugar up to a very high point. Hence if only 
ihe urine were examined in such a case, the 
negative findings would not by any means 
justify us in eliminating the diagnosis of di- 
abetes mellitus. On the other hand, the find- 
ing of abundance of sugar in the urine alone 
does not give us the real condition of the dia- 
betic and the amount of starvation and die- 
tetic treatment necessary to rid him of his 
glycosuria and his hyperglycaemia. Ridding 
a patient with diabetes mellitus of glycosuria 
(loes not indicate that he is in a state of car- 
bohydrate tolerance. We must reduce his 
bleod sugar to some figure around the normal 
of 0.08 to 0.12 per cent. If we can make him 
sugar free so far as the urine is concerned, 
together with a normal blood sugar content, 
then we have the case in a condition of the 
\erformance_of a normal carbohydrate me- 
tabolism, 

Every patient that is afflicted with diabetes 
wellitus has the inherent right to have the 
Very best treatment that the science of medi- 
cing can offer. Diagnosis is a science; treat- 
ment is an art. When we have to do with 
; it art whose aim is the saving of human ae 
‘e fail to make ourselves master of it is 
crime, 


Robertson, Prin. Biochemistry, 


407. 
$59 McLeod- Allen, Phys. & Biochem. in Mod. Med., 


‘. McLeod, Phys. & Biochem. in Mod. Med., 683. 
4. Joslin, Treatment of Diabetes Mel., 296. 


Diarrhea in Bottle-fed Infants 
Hvucu L. Dwyer, M. D., Kansas City, Kan. 


Read before the Annual Meeting, Benepe Medical So- 
ciety, Wichita, April 26-28, 1921 


Inasmuch as the treatment of diarrheal 
diseases of infancy is chiefly dietetic, it is 
necessary for proper treatment that these dis- 
orders be classified, basing such classification 
largely upon the etiology. 

In a general way there have been two 
schools, those who look upon all diarrheas 
from the standpoint of bacterial infection, and 
those who consider them due to chemical ir- 
ritation from substances in the digestive tract 
and a resulting disturbance of metabolism. 

For all practical purposes, I think a simple 
classification’ can be made to include all the 
common forms of diarrhea, and omitting those 
that are rarely seen and those of doubtful 
etiology. 

Broadly speaking we may classify the di- 
arrhea of. infancy as follows: 

1. Simple Intestinal Indigestion—A, Fat; 
38, Sugar; C, Starch; D, Protein. 

2. Fermentative Diarrhea. 

5. Infectious Diarrhea. 

4. Mechanical Diarrhea. 

5. Cholera Infantum. 


INTESTINAL INDIGESTION 


Simple intestinal indigestion results from 
too frequent feeding or over-feeding with a 
properly balanced food, or what is more fre- 
auent, feeding milk mixtures containing more 
fut, sugar, starch or protein than the infant 
can digest. The over-feeding with fat and 
sugar is much more common than with starch 
and protein. Often it is not possible to dif- 
ferentiate between these types of indigestion, 
because after diarrhea sets in the digestive ca- 
pacity is so lowered that none of the food 
elements will be digested. 

The feeding history and the character of 
the stools will usually give a clue to the 
trouble. 

When fat is the disturbing element, there 
is often a history of feeding with top-milk or 
cream mixtures. If the disturbance is mild, the 
stools are not much changed in color but con- 
tain small soft curds and some mucus. When 
there is an excess of neutral fat, they are 
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gray and have an oily appearance. They are 
seldom green unless there is also a faulty 
sugar digestion. The temperature is usually 
not very “high. In severe cases the stools are 
watery, strongly acid, of sour odor and cause 
warked irritation of the buttocks. In this 
cuse the fatty acids are in combination with 
the alkaline salts, particularly sodium, and 
with this great loss of fluid a relative acidosis 
develops, and the urine shows an excess of 
ammonia. 

With sugar indigestion there is usually a 
_ history of feeding condensed milk, one of the 
proprietary infant foods or an excess of cane 
sugar in the food or water. Sometimes the 
infant may be upset because of a lowered tol- 
erance for sugar, caused by the abuse of this 
element some time in the past. 

Under norma] conditions the small intestine 
is relatively free from bacteria, and down 
further in the large bowel there is an abun- 
dance of microorganisms of many varieties, 
two types with which we are especially con- 
cerned, the fermentative and _putrefactive. 
Sugar is the substance most readily fermented. 
This occurs (1) when sugar is given in such 
large amounts that the small intestine is un- 
able to take care of it, and (2) when the diges- 
tive capacity is lowered and the digestive 
juices are diminished—which is brought about 
by any debilitating influence such as paren- 
teral infections, overheating, etc. 

This excess of sugar that is not absorbed in 
the small intestine passes down into the large 
bowel and the fermentative bacteria of the 
large intestine, gain acess and are allowed to 
flourish in the small intestine. 

With improper digestion of sugar, volatile 
acids are formed, producing a chemical irri- 
tation of the intestinal mucosa. The stools 
number from five to ten daily, they are often 
foamy, have a sour odor and cause excoria- 
tion of the buttocks. The temperature in 
these cases is usually higher than those due 
to fat indigestion, and when the fermentation 
proceeds further we get the rather severe type 
of diarrhea known as fermentative diarrhea. 

An excess of starch in the food gives a dis- 
turbance similar to that produced with sugar. 

Protein indigestion is not common in bottle 
fed infants. The number of stools is not so 
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great as in the other type—four or five daily 
—the odor is foul, the reaction alkaline and it 
does not irritate the buttocks. This is some- 
times called putrefactive diarrhea, because 
the putrefactive bacteria thrive on the protein, 
It is found where skim-milk, buttermilk or 
mixtures low in sugar are being used. 


FERMENTATIVE DIARRHEA 


In this type of diarrhea there is an exag- 
geration of the carbohydrate fermentation 
spoken of as sugar indigestion. The fermen- 
tative bacteria gain access to the small in- 
testine and thrive on the carbohydrates. This 
condition is usually seen during the hot 
weather. The stools number from 5 to 15 
daily, are very loose, foamy, of a sour odo, 
containing a great deal of mucus and _ soft 
scraggley curds of undigested milk. The 
buttocks will usually be excoriated due to the 
excess of acid in the stools. The temperature 
is usually from 99 to 102 degrees F. In the 
more severe cases there is from 15 to 20 stools 
a day, the baby vomits and looks very sick. 
The abdomen, eyes and fontanel will be 
sunken, and the skin loses its elasticity due to 
the loss of fluids. Symptoms of acidosis may 
appear, consisting of rapid, deep breathing 
and the aromatic acetone odor of the breath. 
The mentality becomes dull, the baby ceases 
to recognize its parents, and is aroused with 
difficulty. 


INFECTIOUS DIARRHEA 


In this type of diarrhea, bacteria gain en- 
trance to the intestinal mucosa. The onset is 
usually sudden, there is severe vomiting, great 
prostration and a high temperature, 104 to 
106. The stools vary from 10 to 30 a day, they 
are very offensive, tenesmus is marked, and 
because of the ulceration of the bowel the 
stools contain blood and pus. The bloody 
stool makes the diagnosis positive. 


The organisms commonly found in infec 
tious diarrhea are the dysentery bacillus, 2a 
bacillus and the streptococci. There is a very 
rapid loss in weight in this condition and afte: 
the first twenty-four hours the stools may 
consist of nothing but blood and mucous. The 
temperature usually remains high for severe! 
days. 
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MECHANICAL DIARRHEA 


This type of diarrhea is usually seen in 
children above one year, and is due to the feed- 
ing of indigestible foods, chiefly raw fruit. 
Bananas, raisins, apples, orange pulp and in- 
sufficently cooked cereals, such as oatmeal, 
are frequently found as etiological factors. 
In this condition there is an irritaton of the 
delicate mucous membrane of the intestine, 
and the condition may terminate quickly in 
recovery, When the bowel is emptied by a ca- 
thartic, or a serious condition may develop 
when the mucous membrane is injured, paving 
the way for the entrance of microorganisms 
with the resulting severe toxemia with vomit- 
ing. 


‘CHOLERA INFANTUM 


I have placed in this class those very severe 
diarrheas characterized by sudden onset, high 
temperature, almost continuous vomiting, 
copious watery stools which quickly lose their 
fecal character and are colorless like rice 
water, and consist of blood serum almost in- 
tirely. The baby is soon drained out, collapse, 
coma and death follow within two days. 


TREATMENT 


Intestinal indigestion and many forms of 
mechanical diarrhea usually improve when 
the cause is removed. A cathartic should not 
be given as a routine, because in many mild 
cases it will aggravate the condition and in a 
weak emaciated infant that has no strength to 
lose from catharsis, it may reduce the patient . 
to such a state that recovery will be almost im- 
posssible. 

INDIGESTION 


Sugar is the most laxative element in the in- 
fant’s food. This should be removed entirely 
for a few days, or in selected cases in very 
weak infants reduced to a minimun. The fat 
should be reduced or removed entirely. A 
good plan therefore, in the management of 
these cases is to feed a dilution of whole milk 
and water, boiled together three minutes, us: 
ing one part milk and two parts water. In 
i More severe case a mixture of equal parts ot 
skim-milk and water, boiled tgoether three 
minutes will be effective. Such a formula 1s 
high in protein, a constipating element, and 
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boiling makes it much more digestible and 
free from bacteria. The mixture should be 
stirred constantly while it is boiling. 

Many cases of fermentative diarrhea yield 
to this treatment. 

Protein milk, made by adding the curds of 
one quart of milk to one pint of water and one 
pint of buttermilk, is very useful in severe 
cases of indigestion where sugar has been the 
disturbing element. It also should be triea 
where boiled skim-milk mixtures do not give 
the desired results. 


FERMENTATIVE DIARRHEA 


One large dose of castor oil should be given 
to empty the intestinal tract, and all food 
withheld for from 12 to 24 hours. During 
this period of starvation, water must be sup- 
plied—either plain water or weak unsweetene:| 
tea. It is well to add bicarbonate of soda to 
the water in order to prevent, if possible, the 
development of acidosis. After the period of 
starvation. lactic acid milk, or protein milk 
should be given. The feeding should not 
be closer than three hour intervals in any case 
of diarrhea and very small amounts given at 
the start. When the baby has been  accus- 
tomed to very sweet mixtures and refuses to 
take the food, saccharine may be used to 
sweeten the food, using about one grain to the 
pint. 

MECHANICAL DIARRHEA 


In this type of diarrhea a cathartic, pre- 
ferably castor oil, should be given to empty 
the intestinal tract, and then 24 hours of plain 
water to give the bowels a rest. A careful diet 
of cereal water or gruels should then be 
given for the next few days gradually resum- 
ing the normal diet. 


INFECTIOUS DIARRHEA 


In this type of diarrhea in which patho 
genic bacteria enter the wall of the intestinal 
tract. producing toxins which overwhelm the 
baby and causing ulcerations with bloody 
stools, a cathartic should always be given. 
‘The bowel should be rested, giving nothing 
by mouth except water for twelve to twenty- 
four hours. These bacteria thrive on protein, 
therefore, theoretically at least, a carbohy- 
drate diet is indicated. Barley water, made 
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by adding three level tablespoonsful of barley 
flour to one quart of water and boiling twenty 
minutes, is very serviceable. 

The bacteria causing the diarrhea are putre- 
factive organisms. Another form of  treat- 
ment in these cases is to change the flora of 
the tract from the putrefactive to the fermen- 
tative and thereby get rid of the causative 
agent. To do this we may give lactic acid 
bacteria in the form of fat-free buttermilk or 
lactic acid milk. 

The treatment in cholera infantum is prac- 
tically the same as that of infectious diarrhea. 
‘The excessive peristalsis and vomiting should 
be stopped if possible with the use of mor- 
phine hypodermically. 

Drugs are of minor importance in diarrhea 
of infancy. When stimulation is needed, 
strychnine one three-hundredth grain may be 
given under the skin. Paregoric may be 
used where there is excessive peristalsis from 
nervous irritability of the bowel. It should 
not be used early when the temperature is 
high, but only after the bowel is thoroughly 
emptied and the stools are watery. It should 
be given in large doses for a short time. Bis- 
muth has but little effect but to diminish in- 
testinal fermentation and should be used in 
doses of 20 to 30 grains every three hours to 
a child of one year. 

For high temperature, friction baths with 
alcohol and water should be tried and if there 
is no response a warm tub bath. 


ACIDOSIS 


In severe cases where there has been great 
loss of fluids and it is not possible to supply 
sufficient water by mouth, it can be given un- 
der the skin or in the peritoneal cavity. Us- 
ually water given by rectum is promptly ex- 
pelled. Normal saline solution can be run 
into the paritoneal cavity by gravity, insert- 
ing the needle through the linea alba just be- 
low the umbilicus, directing the needle up- 
wards. ; 

Because of the depletion of body fluids and 
the intestinal toxemia there results a decreased 
alkalinity of the blood, a condition spoken of 
as acidosis. This follows a deficient excretion 
of urine with a retention of acids. As these 


acids accumulate and the respiration becomes 
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deep and rapid, the patient beeomes comatos, 
the breath has a “fruity” odor of acetone, ace- 
tone and diacetic acid are found in the urine, 


There is also an increased tolerance for 
sodium bicarbonate, the urine remaining acid 
in reaction even after the ingestion of one 
te two teaspoonsful. This is a very gooa 
therapeutic test. 

The appearance of these symptoms calls 
for energetic treatment directed toward the 
alkalinization of the body. It is necessary to 
clean out the intestinal tract at once. The 
stomach should be washed until the water re- 
turns clear, using a 5 per cent bicarbonate of 
soda solution and leaving three or four ounces 
in the stomach after washing. The large in 
testine should be emptied and washed until 
the fluid returns clear at least one quart of 
the soda solution run in slowly at a tempera- 
ture of 100 to 102 F., repeating the operation 
several times, then leaving 8 or 10 ounces to 
be retained. Soda solution should be given 
frequently by mouth, using a teaspoonful ot 
soda to three ounces of water and giving a 
tublespoonful of the solution every 15 minutes. 

In extreme cases two ounces of a 5 per 
cent solution can be run into the vein. The 
medication can also be given subcutaneously 
but this becomes more technical as toxic sub- 
stances may be produced in the sterilization 
of the soda. ; 


R 
Posteperative Complications and Their Care 
R. W. Jones, M. D., Winfield. 


Read before the Annual Meeting. Kansas Medical S0- 
ciety, Wichita, April 26-28, 1921. 


It is trite, but pertinent, to begin a discus- 
sion of this subject with the statement that 
the treatment of a great many postoperative 
conditions begins before the operation. Fore- 
knowledge of all the pathology to be encoun- 
tered and a proper preparation of the patient 
make for a smooth and non-eventful conva- 
lescence, satisfactory alike to patient ani sur- 
geon. Fore-knowledge implies a careful his 
tory, thorough examination and complete lab- 
oratory findings. Proper preparation meals 
absence of haste, the instilling of confidence. 
the overcoming of fear and dread, and an 1 
disturbed and normal intestinal tract. 


The 
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preliminary hypodermic of morphine and av 
ropine and the avoidance of gut disturbing ca- 
thartics are now routine in many hospitals, 
and are of great assistance in bringing about 
the last two conditions. 

Equally important with pre-operative care 

3s the conduct of the operation. Doubtless 
the greatest single factor in a normal conva- 
lescence is the surgical judgment of the oper- 
ator, With his skill and surgical dexterity a 
close second. Errors in judgment and tech- 
nique are responsible for many complications, 
their number varying directly wtih the experi- 
ence and skill of the surgeon. This factor of 
error can only be reduced by insisting that 
every man who does major surgery shall have 
a proper apprenticeship and training. 

Post-operative care and treatment, while 

important for the patient’s comfort, is rela- 
tively unimportant in the production of com- 
plications. Its value lies in the early recogni- 
tion, diagnosis and appropriate treatment of 
conditions as they arise. We will consider the 
iollowing general complications: 


INFECTIONS. 

These may be localized or general and vary 
with their location and the infective agem. 
Prophylaxis is most important and goes back 
to the sterilizing room and the operating crew. 
Undoubtedly a careful survey of all the fac- 
tors making for asepsis, will reduce the num- 
ber of infections to a very small percentage, 
and this percentage may well be the criterion 
of the efficiency of the modern hospital. The 
active treatment is that of localization, early 
and thorough drainage and means to increase 
the resistance of the patient. We would em- 
phasize the value of hospital standardization 
in reducing to a minimum post operative in- 
fections. 


SHOCK. 

Without going into the various theories as 
to the cause of shock, we may say that it is a 
latter of excessive tissue traumatism to the 
point where the system is no longer able to 
react. In spite of the most careful prelimi- 
lary treatment and planning, we cannot avoid 
‘certain percentage of shocked patients, either 
because of emergencies or on account of condi- 
tions necessarily fatal without extensive sur- 
gical procedures. In avoiding shock we should 
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minimize hemorrhage, block large nerve 
trunks, reduce traumatism of tissue to smallest 
amount and operate with the greatest rapidity 
consistent with safety. The active treatment 
consists of heat, quiet, morphine to control 
pain and restlessness, the avoidance of stimu- 
lants excepting possibly camphor and adrena- 
lin, and the intravenous injections of fluids. 
Of these the most valued is transfused blood, 
but saline and glucose solutions may suffice 
in milder cases. Fluids by means of the bowel 
are supplied to all cases as routine. 

Hemorrhage is closely related and is con- 
tributary to shock. It may be primary or sec- 
cendary and when occurring within the first 
twenty-four hours is spoken of as reactionary. 
No complication:so tests the nerve and judg- 
ment of the operator. An accurate diagnosss 
must be made from shock; not an easy thing 
in spite of parallel tables of symptoms, when 
an error may cost the life of the patient. Hav- 
ing to his satisfaction diagnosed a serious in- 
ternal hemorrhage, prompt surgical interven: 
tion is without question the best and safest 
procedure. We can only urge that it be done 
before the condition of the patient becomes 
hopeless. Blood transfusion, both before and 
after operation, is our sheet anchor, and no 
serious operation where there is a possibility 
of excessive loss of blood should be undertaken 
without a suitable subject being on hand to 
act as donor. 

INTESTINAL PARESIS. 

This condition varies from mild gas pains 
to a complete paralysis with total obstruction. 
In the milder cases it is usually non-inflam- 
matory, the severe types may or may not be 
a part of a general peritonitis. Its etiology is 
uncertain. Text books usually state that it 
is caused by undue handling and traumatism 
of the intestines with mesenteric traction. That 
this is not always true every surgeon of ex- 
perience knows, as many of the worst cases 
of gas and meteorism occur in cases where 
there has been the least amount of intestinal 
manipulation, while other cases with extensive 
adhesions, requiring much handling and trac- 
tion, will be entirely free of gas symptoms. 
At this place it is appropriate to touch upon 
the question of pre-operative cathartics. Many 
surgeons have entirely discarded all cathartics 
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before operation, claiming a greatly degreased 
amount of bowel disturbance. It is argued 
that the requirements for laparotomy are a 
flat empty bowel, and that in a large per- 
centage of patients a cathartic will bring 
about distension and paresis due to the dis- 
turbance of the normal intestinal secretions 
and peristalsis. Why bring about exactly the 
condition we are striving to avoid? On the 
other hand many good men believe that the 
emptying of the bowel preliminary to opera- 
tion will leave less material for fermentative 
and putrefactive changes. As competent a 
man as A. J. Oschner gives castor oil in ah 
cases except those with peritonitis. Person- 
ally we believe in a restricted diet for two 
days previous, enema the morning of opera- 
tion and no cathartics, and have had very 
little bowel disturbance. 


The treatment of intestinal symptoms is 
most important, and nothing will have a 
greater bearing on the comfort and satisfac- 
tory convalescence of the patient than the 
proper handling of this condition. Following 
cperation the rectal tube should be used as 
routine. Few patient swith a row of sutures 
in the abdominal wall will help themselves 
in passing gas. Severe gas pains should be 
relieved by small amounts of morphine and 
atropine. We find but few surgeons opposed 
to the moderate use of opiates following op- 
eration. We have seen no harm and patients 
are given much needed rest and are able to 
help themselves by bringing the abdominal] 
muscles into play. Surgical pituitrin is a 
most excellent remedy and except in high 
Llood pressure has no contra-indications. The 
routine injection of from five to ten drops 
every two to four hours has been recommend- 
ed following all laparotomies. We would hes- 
itate to endorse this, however, considering the 
large number of cases in which no interfer- 
ence is required. Enemas, alone or in con- 
junction with pituitrin, are of great help and 
their use should be persisted in until relief is 
cbtained. Severe distension with obstructive 
symptoms coming on a week after operation 
is usually due to inflammatory adhesions. This 
condition not yielding to other measures with- 
in forty-eight hours demands operative inter- 
ference. If infection is present as in drain- 


age cases, the distended proximal gut should 
be drained by means of an enterostomy. In 
clean cases every effort should be made to finé 
and relieve the obstructing band of adhesions, 

We are advocates of strict post-operative 
starvation. Nothing is so productive of gas 
and distension as too early feeding. We be. 
lieve that until the intestines are flat and 
pormal that a straight liquid diet without 
milk should be administered. 

ACUTE DILATATION OF THE STOMACH 

We have as yet no satisfactory explanation 
of the cause of this rather unusual but s- 
rious complication. It may follow any kind 
of abdominal operation and is essentially a 
high obstruction, probably duodenal. The 
important thing in treatment is the early diag. 
nosis, and it is urged that as a routine meas- 
ure in every case of vomiting or abdominal 
distension, the stomach tube be used early and 
persistently, making sure that the stomach 
is kept empty. In a large series of cases in 
which this has been done the percentage of 
cases of dilatation of the stomach has been 
reduced to almost nothing. The condition is 
one which, treated early, may be prevented. 
but once the stomach has become distended 
to fill the entire abdomen. is very hard to 
handle. The patient should be placed either 
upon the right side or the prone position, and 
in advanced cases we should persist in either 
frequent or continuous gastric lavage. Opera- 
tive treatment has not proved successful. 

LUNG COMPLICATIONS. 

These form a very important group and 
occur in from 4 to 6 per cent of all abdominal 
operations. At the present time this percentage 
is being reduced and by careful consider:- 
tion of the etiological factors it may be far: 
ther decreased to a much smaller figure. In 
order of frequency the complications are bron: 
cho-pneumonia and bronchitis, lobar pneumo- 
nia, pleurisy, and lung abscess. The etiology 
may be grouped as follows: 

1. Conditions which cause an abnormal 
number of bacteria or amount of infective mi- 
terial. These are lung infections as_bror- 
chiectasis, incipient but active tuberculosis. it- 
fections of the sinuses of the head, pyorrhed 
end other mouth infections, aspiration of fee: 
ulent material in cases of strangulated hernia 
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and other obstructive conditions, and in opera- 
tions on the nose and throat. . Also visitors 
and nurses who are carrying colds and respi- 
ratory infections. 

9, Conditions which lower the resistance of 
_ the tissues to infection. These are prolonged 
anaesthesia, prolonged exposure of the peri- 
toneum, restriction of normal abdominal 
breathing with accumulation of bronchial se- 
cretions and tendency to hypostasis, chilling 
of body both during and after operations and 
the general lowering of body tone due to loss 
of blood and shock. It would seem that efforts 
along preventive lines would well repay as 
most of the causative factors are more or less 
under our control. Local anaesthesia, the en- 
couraging of deep breathing, massage and 
change of posture, the prevention of chilling, 
the preliminary cleaning up of all foci of in- 
fection, and a minimum amount of anaesthe- 
sia will reward the surgeon with a decrease in 
these troublesome and dangerous complica- 
tions. 

Post-operative phlebitis occurs often enough 
to require attention. It is much less frequent 
at the present time than formerly when all 
operated cases were kept in bed from three to 
ax weeks. Getting patients out of bed early 
has greatly reduced the number of these cases. 
While causing a high degree of discomfort 
and prolonging the period of illness, it is not 
often a dangerous complication. Abscess is 
rare and when occurring is usually localized. 


ACIDOSIS. 

This complication occurs to a greater or less 
extent more frequently than is usually rec- 
ognized, following major surgical work. The 
mechanism is apparently twofold; first, there 
is an increase in the formation of acids 
brought about by increased metabolism, which 
is due to excessive activity of the adrenals, 
these in turn being stimulated by shock, hem- 
orrhage, anaesthesia and nervous excitation; 
second, there is interference with the normal 
body defense against acids. Our system dis- 
poses of acids through the mechanism of res- 
piration, by means of the kidneys and through 
the formation of a neutralizing body alkali. 
Many of the operative procedures interfere 
with this defence. The symptoms of acid in- 
toxication are increased respiratory move- 


‘may be involved, the colic type. 
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ments, sweetish odor of breath, nausea and 
vomiting, and in more severe cases, delirium, 
stupor and coma. The urine shows large 
amounts of acetone with traces of diacetic 
acid. Three things are available in the 
treatment of this condition, prophylaxis, alki- 
lies and carbohydrates. Patients who give a 
history suggestive of acidosis such a3 dysp- 
noea, periodical headaches and vomiting with 
abnormal fear of operation and who show 
increased acetone in the urime and on the 
Lreath should have preliminary treatment 
consisting of a diet largely carbohydrate, no 
fats and few proteins, together with suflicient 
alkalies to bring about an alkaline urine. So- 
cium bicarbonate by mouth and rectuin should 
follow operation. Cases which develop aci- 
dosis following operation should be given four 
per cent glucose solution intravenously, and 
sodium bicarbonate with saline subcutaneous- 
ly. Alkaline medication should also be given 
both by bowel and where possible by stomach. 


Intussusception 


A CASE REPORT 


J. T. Scorr, M. D., St. John, Kan. 

In intussusception there is a prolapse of a 
portion of the intestine into an immediately 
adjoining portion. Certain portions of the 
intestine are particularly liable to be involved 
but the invagination may take place in any 
part of the gut. The small intestine may be 
involved, the enteric form. The colon alone 
The most 
common form is prolapse of the cecum and 
nore or less of the ilium into the colon, the 
valve forming the apex of the tumor, the 
ileo-colic type. 

The cause is practically unknown. Meck- 
els diverticulum has been known to cause it, 


-congenital malformation has produced it, a 


thickened Peyers patch has supposedly caused 
it. Kerley states that nearly all the cases 
occur in well-nourished, vigorous, breast-fed 
babies. 

The majority of cases occur between the 
third and ninth months. Cases have been re- 
ported in babies not over ten days old. Holt 
has collected 358 cases with the following sta- - 
tistics: 28 cases under 4 months; 113 cases 
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from 4 to 6 months; 71 cases from 7 to 9 
months; 18 cases from 11 to 12 months; 32 
cases from 1 to 2 years; 96 cases from 2 to 
10 years. 

The symptoms are sudden onset with pain 
paroxysmal in character and vomiting, marked 
prostration much more pronounced than in 
ordinary gastro-intestinal trouble. The child 
is pale and a tendency to cyanosis. The pulse 
is usually rapid and small, but may be slow 
und weak. Symptoms of severe shock are al- 
ways present. Frequent vomiting, regurgi- 
tant in character. Everything taken into the 
stomach is regurgitated. The bowels may 
move just before and a time or two after in- 
tussusception occurs, after which nothing 
passes but brownish or greenish mucus tinged 
with blood. The amount of blood varies from 
a slight tinge or streaking of the mucus to 
passages of practically pure blood. Prostra- 
tion is extreme and increases so rapidly in 
some cases that death from shock results be- 
fore an operation can be performed. There 
is usually early distention of the abdomen, 
although in some cases the abdomen remains 
flat and palpation is readily accomplished. 
There is rarely a rise of temperature above 
100 F. and it is often subnormal. In a case 
seen and carefully examined early a sausage- 
shaped tumor can always be made out. This 
in connection with the symptoms detailed 
above justifies a positive and immediate diag- 
nosis. If several hours or days have elapsed 
the accumulation of gas in the intestines may 
render palpation of the tumor impossible. 
Where the other symptoms point to an intus- 
susception the child should be anesthetized 
when examination will reveal the tumor. 


Kerley says there is no satisfactory excuse 
ior so many failures in diagnosing intussus- 
ception in infants. The reason for failure to 
appreciate the condition is because physicians 
too readily interpret active vomiting, with 
green mucus and bloody stools as significant 
of gastro-enteric intoxication. The classical 
symptoms, which are present in every case, 
and should ‘be familiar to every physician, are 
sudden vomiting in previously well infants 
usually breast-fet; shock and collapse out of 


‘proportion in severity to other symptoms; 


‘mucus stools streaked early with blood; no 


passages of fecal matter or flatus; paroxysmal 
pain and regurgitation of all food and medi- 
cine; sudden distention of the abdomen in 
most cases. These together with the presence 
of a tumor which can be felt either by ab- 
dominal palpation or in the rectum serve to 
make the diagnosis early and certain. Rectal 
examination should always be made. 

Early diagnosis and prompt surgical inter- 
vention are the two factors favorably influ- 
encing prognosis. The chance of a success- 
ful termination decreases rapidly with each 
hour the condition is allowed to continue. 
What is done must be done quickly to be suc- 
cessful. There are two factors responsible for 
the high mortality—50 to 80 per cent—the 
tender age of the patient and failure to make 
an early diagnosis. More than 50 per cent of 
the cases recover when diagnosed early and 
promptly operated. When the condition is 
allowed to continue for days or weeks thiere 
is always great exhaustion, extensive achie- 
sions and probably gangrene of the involved 
portion of the intestine, with little hope for 
successful treatment. 

There are two methods of treatment, water 
pressure and surgery. Preparation for sur- 
gical intervention is advisable before attempt- 
ing reduction by water pressure, which is 
very rarely successful, although an attempt 
et relief by this method is always advisable. 
The patient is placed on the back with hips 
slightly elevated, a small rectal tube is in- 
serted into the rectum and normal salt solu- 


‘tion injected from a fountain syringe, and if 


there is a tendency to expulsion a small wet 


towel is wrapped around the tube and gentle — 


pressure applied. While the water is flowing 
the mass is gently manipulated in an effort at 
reduction. This should not be continued for 
more than a few moments and if unsuccessful 


‘the abdomen should be immediately opened 


and such steps taken as the condition of the 
parts justify. In recent cases it is often pos- 
sible to evert the invagination. If adhesions 
have formed to any extent. this will not be 
possible, and the choice is between a resection 
and the formation of an artificial anus above 
the point of obstruction. If there is a gan- 
yrenous condition resection becomes, of course. 
imperative. 
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The following case which was successfully 
operated illustrates the ileo-colic form which 
is much more frequent in occurrence than all 
other forms combined. 


Was called to Doris B—, girl, age 9 mos., 
at 10:00 a. m., June 20th. She is breast-fed 
and although small has been healthy from 
birth. The mother states that she slept dur- 
ing the night and seemed perfectly well un- 
til just before I was called when she cried 
as if in pain, vomited freely and passed a 
little mucus with considerable blood. There 
was subnormal temperature, marked pallor, 
slow, weak pulse, spells of restlessness, accom- 
panied by vomiting. The bowels were flat 
and no tumor was at this time felt... Bowels 
had moved naturally a short time before the 
attack. I considered it an ordinary gastro- 
intestinal condition, although there was the 
appearance of shock. I prescribed cholera 
infantum tablets, alternating each hour with 
a colic tablet of fennel and soda. During the 
afternoon I called and found conditions ap- 
parently improved, although there had been 
no bowel movement, a spot of blood on each 
napkin removed and all food and medicine 
regurgitated, sometimes immediately after 
swallowing and at other times after retention 
for an hour or two. The following day, June 
2ist, conditions were unchanged except that 
a sausage-shaped tumor could now be pal- 
pated in the left side between the crest of the 
ileum and the splenic flexure. I immediately 
attempted relief by water pressure, and was 
able at this time to feel the mass in the rec- 
tum with the ileo-cecal valve presenting. She 
was taken to the Axtell hospital at Newton 
and a laparotomy performed at 8:45 a. m., 
June 22d, less than forty-eight hours after 
the initial attack. The following is taken from 
the hospital record made at time of opera- 
tion: A mass was found near the rectum ex- 
tending up almost to the splenic flexure. By 
squeezing the lower part of the tumor the 
mass went up a little at a time until the 
appendix was exposed, showing that the ileum 
had invaginated from the valve to the rec- 
tum. Two places were broken in the peri- 
toneum by the work of reduction. These were 
closed by silk Lembert sutures. There was 
no gangrene and no organic adhesions. The 
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cecum was thickened apparently from pres- 
sure. Peristalsis and pain were controlled 
by 1-64 gr. of morphine hypodermically and 
the baby was encouraged to nurse early. The 
following morning the bowels moved natur- 
ally and gas was passing freely before that 
time. Recovery was rapid and uneventful, 
and today, one month after operation, suc- 
cess seems assured. 


B 
LAW FOR THE DOCTOR 


LESLIE CHILDS 


Are the Services of a Physician a Valuable 
Thing Under a Statute Which Prescribes 
a Penalty for Obtaining a “Valuable 
Thing” by False Pretenses? 


(Copyright 1919 by Leslie Childs) 


The above question was passed upon by the 
Supreme Court of Mississippi in the case of 
State vs. B. B. Ball, 114 Miss. 505. The case 
was unique because of the point of law in- 
volved. It was also interesting, and not en- 
tirely devoid of humor, because of the facts 
which were substantially as follows: 

It appears that B. B. Ball was in the mar- 
ket for some medical services, and that he 
was not in a position financially to pay for 
them at the time. He therefore represented 
to Dr. J. B. Magee that he was the owner of 
one red cow about two years old, and agreed 
with the doctor that in the event he (Ball) 
failed to pay for the services on or prior to a 
certain date that the doctor was to have the 
cow. 

It further appears that the doctor rendered 
the services to the value of fifteen dollars, 
and that Ball failed to pay for same. We 
take it by implication that thereafter the 
doctor demanded the cow, and, no doubt 
much to his surprise, learned that Mr. Ball 
never owned such an animal; nor one that 
even remotely resembled the animal so viv- 
idly described by him when applying for the 
services. 

This discovery of the perfidy of Ball ap- 
pears to have aroused the doctor’s righteous 
indignation. ; In any event, the following 
affidavit was filed against Ball under a penal 
statute providing for the punishment of those 
who obtain “any money, personal property, 
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or valuable thing, by false pretenses. . . 
Then and there knowingly and with 
unlawful intent and purpose to cheat and de- 
fraud one J. B. Magee, a medical doctor, rep- 
resent, pretend, and claim to the said Magee 
that he, the said Ball, was the owner of a 
certain red cow about two years old, and that 
for medical attention rendered or to be ren- 
dered the said cow should become the prop- 
erty of the said Magee, unless the said Ball 
should pay said Magee the sum of fifteen dol- 
lars for said services, when in truth 
and in fact the said Ball at said time did 
not and knew that he did not own the said 
animal or any other animal of a like descrip- 
tion. 

“And by reason of the said false represen- 
tations, did then and thereby pro- 
cure medical attention to the value 
of fifteen dollars, which he otherwise would 
not have received and against the 
peace and dignity of the state of Mississippi.” 

Ball was tried and convicted in the justice 
court, from which he appealed to the circuit 
court. The latter court decided in his favor 
by sustaining a demurrer to the affidavit for 
want of sufficient facts. In other words the 
circuit court held that the services of a phy- 
sician were not “a valuable thing,” or subject 
to be obtained by false pretenses, under the 
statute in question. 

The state appealed from the ruling of the 
circuit court and the supreme court in passing 
upon the point raised, said: “The exact ques- 
tion raised in this case is whether or not the 
professional services of a medical doctor is 
‘personal property, or valuable thing, or, to 
present the point more sharply, are the ser- 
vices of a physician ‘a valuable thing?’ 

“. . . We think the object of the statute 
is primarily to reach the mischief or fraud 
or deceit practiced by one person upon an- 
other in obtaining something of value by such 
deceit or false pretenses. In the case 


before us thé thing obtained by the false pre- 
tense and deceit was the services of a phy- 
sician of the value or worth of fifteen dol- 

“The services of the wage hand in the field 
or the employee in the factory or the profes- 
sional services of the lawyer or doctor are 
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valuable. Therefore the services of 
the physician in this case is a ‘valuable thing, 
and when obtained by false pretense and de- 
ceit the statute has been violated, and the 
guilty person is liable to prosecution there- 
under. This case is unusual in its 
facts, and is rather of minor importance so 
far as this particular case is concerned, and 
we hope that the old red cow will show up 
before another trial is had in the lower court, 
but we feel certain that the conclusion we 
have reached as to the principle of law in- 
volved is correct and sound.” 


BELL MEMORIAL HOSPITAL CLINICS 


Clinic of H. R. Wahl, M. D. 
Department of Pathology 


NEPHRITIS ASSOCIATED WITH TERMINAL PERI- 


CARDITIS 


The patient was a salesman aged 50 who 
entered the hospital with the complaint that 
he was “unable to sleep lying down.” He 
dated his illness from an attack of influenza 
which he had six months before. Even slight 
exertion made him short of breath. His eves 
were puffy in the mornings. Nocturia for 
the past vear (5 to 6 times a night). Has 
had cramps in his legs for past twenty years. 
Recently noted swelling of feet. The man 
felt that he had lost at least twenty pounds 
in weight since his illness began. On phys- 
ical examination the heart was found consid- 
erably enlarged and there was a systolic mur- 
mur heard all over the precordium. Blood 
pressure very high (150 diastolic and 270 
systolic). Pulse was regular and not rapid. 
The arteries were hard. The liver extended 
five inches below the costal margin. Some 
edema of ankles present. There was also a 
tiarked carotid pulsation and also a distinct 
capillary pulse. A diastolie murmur was 
also noted over the base of the heart. The 
urine showed a moderate amount of albumin. 
granular and hyaline casts. The specific 
gravity was 1.015 on admission but gradually 
decreased while in the hospital to 1.005 and 
then returned slowly to 1.014 just before 
death. There was very little difference |- 
tween the specific gravity of the morning «1 
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the afternoon urine. The Mosenthal nephri- 
tic test meal showed that there was very 
little variation in the specific gravity of the 
urine at different times of the day; in other 
words the ability of the kidneys to excrete 
solids was diminished. The phenolsupho- 
uepthalein test showed less than 10 per cent 
at the end of two hours (normal 60 to 80 per 
cent). The blood examination showed but a 
slight secondary anemia. The Wassermann 
est was negative. While in the hospital the 
blood pressure decreased but the edema be~ 
came more marked and very troublesome. 
Twelve days before death severe pains ap- 
peared over the precordium. This later be- 
came less severe but persisted to his death. 
Went into coma a few days before death. 
He was in the hospital seven weeks. 

The clinical diagnosis was chronic inter- 
stitial nephritis, aortic insufficiency, dilated 
aorta and dilated heart from loss of tone of 
the myocardium. 

At the autopsy a general anasarca was 
noted. There was considerable free fluid in 
both the peritoneal and pleural cavities. 

These organs were removed from the body 
and appear much as they did at the time of 
the postmortem. You will note that the most 
striking lesions is the enormous hypertrophy 
of this heart. Its weight including the peri- 
cardium and the arch of the aorta was 1340 
grams. This is a typical “cor bovinum.” It 
resembles more a beef heart than a human 
heart. The hypertrophy is not the only strik- 
ing change. Note the shaggy, ragged ap- 
pearance of the surface of the heart (cor 
villosum). You will note further that this 
shaggy material is adherent to the visceral 
surface of the heart, but can be torn off, leav- 
ing a granular surface underneath. This rep- 
resents a typical fibrinous exudate showing 
beginning organization. The inner surface 
of the parietal pericardium shows the same 
coarse exudate. The fact that this exudate 
tears off with some difficulty indicates that 
early organization has developed and that 
the exudate is ten to twelve days old. On 
opening the chambers of the heart note the 
great thickening of the wall, particularly on 
the right side. In spite of this thickening 
the consistency of the muscle is soft. The 
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chambers, however, do not show exceptional 
dilation. If we examine the valves we 
find that they appear thin, smooth, and are 
apparently competent. The only abnormal 
change is the thickening and beginning calci- 
fication along the attachment of the segments 
of the aortic valve. The free edge, however, 
is normal. We also note that there is no no- 
ticeable dilatation of the ascending arch. The 
coronary arteries are slightly thickened. The 
aorta shows considerable sclerosis. The inner 
surface is roughened and there are scattered 
atheromatous placques. You will also note 
that the elasticity of the vessel is very slight. 
Normally it is very elastic. There is no calci- 
fication nor is there anything to suggest syph- 
ilis. Also note that it is the left side of the 
heart that shows the most marked hyper- 
trophy, while at the same time the right 
side is much larger than is normal. 


The lungs are enlarged and the cut sur- 
face drips thin bloody fluid, indicating the 
presence of pulmonary edema. The liver is 
much enlarged, weighing 2200. grams (nor- 
ma! 1400 to 1600 grams). It has a mottled 
red and yellow appearance giving the so- 
called “nutmeg” liver. It shows intense con- 
gestion of the central zones of the liver lob- 
ules and fatty change in the peripheral zone, 
whence the mottled appearance. It suggests 
that the heart has not been able to handle 
all of the blood brought to it in the hepatic 
veins and inferior vena cava, with damming 
back of blood in organs drained by these 
veins. We also note that the spleen is also 
enlarged and congested. The splenic artery 
is very tortuous and sclerotic. The pancreas 
is small. The stomach and intestines show 
congestion, but otherwise show little worth 
noting. 

Next to the heart the kidneys present a 
inost impressive change. They both show the 
same change. Their combined weight is only 
237 grams, much less than normal (at least 
400 grams). Note with how much difficulty 
the capsule strips off. It should strip readily. 
When it is removed, note the granular, con- 
gested, roughened appearance of the surface. 
The organ cuts with increased resistance. The 
cortex is thin and the medulla is also much 
thinner than usual. Evidently there has been 
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considerable atrophy of the kidney sub- 
stance. On closer inspection we ought to be 
able to distinguish the glomeruli as small 
congested dots, but we can not see them. 
Hence we are justified in concluding that they 
are damaged, and that a nephritis is present, 
and with the granular surface we feel sure 
that we are dealing with a chronic condi- 
tion. 

The histological examination of these kid- 
neys is instructive. We find a marked in- 
crease in fibrous tissue, with a corresponding 
decrease in the number of convoluted tubules. 
We find that the glomeruli show various 
stages of hyaline degeneration and atrophy, 
and there is considerable diffuse, acute in- 
flammatory reaction superimposed on these 
chronic changes. We also note hyaline casts 
in many of the collecting tubules. Micro- 


scopical examination of the heart wall is the 
only other section worthy of special mention. 
Here we find large hypertrophied muscle 
fibres, some of which are degenerated. But 
more characteristic is the exudate on the sur- 
face, which is made up mostly of fibrin and 


shows many new capillaries and connective 
tissue cells growing into it. 

A number of interesting points come up 
in explanation of the clinical picture and 
its correlation with the pathological find- 
ings. In the first place what caused the 
enormous hypertrophy of the heart? The 
four important causes of cardiac liyper- 
trophy are valve lesions, arteriosclerosis 
with hypertension, nephritis and chronic ad- 
herent pericarditis. Which of these played 
the important part in this case? It certainly 
was not the valve lesions because they are 
relatively insignificant, in fact with the ex- 
ception of slight changes in the aortic valve 
they were normal. Could it have been the 
pericarditis? No, because the pericarditis 
was acute with no tough adhesions and sec- 
cndly the pericarditis is not over two weeks 
eld. This is much too short a time for the 
development of such a large heart. Such a 
heart requires months and even a year or 
more to develop and the increased work 
thrown on the heart must be persistent and 
gradually progressive. Was there sufficient 
arteriosclerosis present to account for the en- 
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largement? While the change in the aorta 
was not advanced changes in this vessel are 
not important in increasing the blood pres- 
sure. The important changes are scleroses 
involving the smaller arteries such as the 
splenic and radials, and these were found 
much thickened, but here again not enough 
to cause such a huge heart. As a general rule 
whenever a huge heart is found with no car- 
diac lesions and moderate or no sclerosis of 
the vessels always look for a small granular 
kidney, and that is what we have in this 
case. The cardiac hypertrophy is, then, due 
phimarily to the chronic interstitial nephri- 
tis with the sclerosis of the smaller vessels 
increasing the work of the heart. 

Why does nephritis produce cardiac hy- 
pertrophy? This has not been satisfactorily 
explained. Lack of time prevents me from 
discussing various theories that have been 
advanced. It should be noted that not all 
forms of nephritis are associated with car- 
diac hypertrophy. None of the acute forms, 
nor those chronic forms unassociated with 
high blood pressure, show a large heart. Ap- 
parently, the hypertension is an important 
factor, but whether the kidney causes this 
livpertension or whether some disturbance in 
metabolism causes both the nephritis and the 
hypertension, or whether the hypertension 
causes the nephritis is not clear. 

The fact that the clinicians diagnosed xn 
aortic insufficiency and no valve lesion was 
found is worth an explanation. This dis- 
crepancy is only apparent. There was a fune- 
tional insufficiency of the valve brought about 
as follows: When the heart undergoes ex- 
tensive hypertrophy the muscle fibres enlarge: 
this enlarges the muscular ring supporting 
the valve segments, but the latter do not in- 
crease in size. Hence they become too small for 
the opening and a relative insufficiency occur- 
and ‘all of the signs of aortic regurgitation 
present themselves. This fact probably con- 
tributed to the work thrown on the heart and 
its eventual failure. 

Most forms of chronic nephritis associate:! 
with hypertension are not accompanied with 
ecema. Yet this was one of the striking 
physical signs in this patient. Two factor: 
account for this. The edema was probal!y 
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due in part to the myocardial loss of tone and 
resulting passive congestion, and in part due 
to the acute nephritis superimposed on the 
chronic condition. 

The relation of the specific gravity of the 
urine in this case is of more than passing in- 
terest. It showed very little variation at dif- 
ferent times of the day. In a normal person 
the specific gravity of the urine voided in 
the night is much higher than that voided 
during the day. In some forms of chronic 
nephritis, especially those associated with 
marked hypertension, the kidney is unable to 
secrete a concentrated urine; in other words 
cannot secrete more than a limited percentage 
of solids, hence the specific gravity is almost 
constant. This forms the basis of the Mo- 
seuthal nephritic test meal. In this test the 
patient is given three meals of an average 
diet with fluids limited to 600 cc. at each 
meal and the urine voided every two hours 
and the amount and specific gravity of each 
specimen recorded. In a normal urine there 
is a marked increase in the specific gravity 
and decrease in the amount of the morning 


urine (night urine voided the first thing in 
the morning), while in chronic interstitial 
nephritis the amount wand specific gravity 


‘shows little change. This test is regarded 
as a very valuable functional test of the 
kidney. 

What is the relation between the kidney 
condition and the pericarditis? It is in the 
nature of a terminal infection. It is fairly 
common as a terminal lesion in chronic ne- 
phritis, especially of the type illustrated here. 
It is probably due to the fact that the resist- 
ance of the patient is lowered and the peri- 
cardium is rendered susceptible to the inflam- 
matory action because of the mechanical in- 
jury to it from the constant violent beating 
of the heart against the hard sternum. Such 
injury would predispose the tissue to an in- 
lection, which, if once started, spreads rap- 
idly to all parts of the pericardium. The 
early organization indicates that the exudate 
is about ten to twelve days old. This fits 
well with the clinical picture in that the pa- 
tient complained of severe pain in the precor- 
dium twelve days before death. This pain 
Was due to the onset of the pericarditis. 
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Drs. N. C. Speer and W. L. Speer, of 
Osawatomie, have recently opened a hospital 
at that place. 


The occurrence of broncho-pulmonary spiro- 
chetosis is comparatively rare. This circum- 
stance, together with the peculiar character- 
istics of the disease, makes it a particularly 
individual problem. The victims of this di- 
scase are apparently suffering froh tubercu- 
losis. They have recurring hemoptysis for 
months. Usually chronic bronchitis, with loss 
of weight, emaciation, and a chronic cough 
ensue. Hemorrhages sometimes last for weeks 
and then may stop for weeks. These cases are 
not tuberculosis, however, for upon examina- 
t:on of the sputum no tubercle bacilli are 
found, but large numbers of motile spiroche- 
tes. Bloedorn and Houghton in a report of 
three cases found that these organisms are 
more refractive and active than the trepo- 
nema pallida, and that they tended to be of 
two distinct types. One type was thin, deli- 
cate, and threadlike, with more regular and 
numerous indulations: the other type was 
coarser, with few indulations and heavier 
staining. ; 

There has been little investigation made 
upon this disease. Castellani first described it 
in 1906, Since then there have been reports 
of cases occurring for the most part in the 
tropical climates. It is probable that the di- 
sease 1s more common in the United States 
than is realized, but because of its close symp- 
tomatic resemblance to tuberculosis, it is sel- 
dom recognized until the sputum is exam- 
ined and the characteristic organism identi- 
fied. Cases respond to treatment with the 
arsphenamins very readily. There have been 
cases which when treated for tuberculosis 
were considered hopeless but when treated 
with arsphenamin have recovered completely. 


In view of the fact that this disease is more 
prevalent than is realized and that it does re- 
spond to treatment, it is important that every 
case of supposed tuberculosis that does not 
show tubercle bacilli in the sputum should be 
carefully examined for spirochetosis and syph- 
iliis. Prompt and intensive treatment with 
the arsphenamins may be expected to pro- 
duce well-nigh miraculous results. 
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Ideal P Physician 

A half century ago the ideal physician was 
one whose training and experience encom- 
passed the whole field of medicine and sur- 
gery; one who was competent to treat all the 
ills of his patients. 

At this time it would be a phenomenal intel- 
lect that could comprehend even a large part 
cf medical science. The ideal physician of 
this age is one who is able to evaluate and to 
correlate the historical facts and the diag- 
nostic evidences that are supplied to him by 
those who have been specially trained and are 
qualified in the various departments of medi- 
cine. 

But since without these skilled assistants 

such an one is comparatively helpless, our con- 
ception of the ideal physician must be com- 
prehensive enough to include these. In other 
words, the ideal physician of today is not one 
man, but a group of men, who by their com- 
bined knowledge and training and experience 
are able to diagnose and treat all the ills of 
men. 
A specialist, however, or even a general 
practitioner, who has devoted much of his 
time and study to a particular class of work, 
tends to develop a myopic mental vision. He 
sees only the conditions which come within 
kis ordinary field of work and is apt to mag- 
nify these. 

A group of specialists, then, without a 
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leader whose general knowledge and experi- 
ence is superior to all the others, is as help- 
less as such a leader without the assistance of 
the specialists. 

The ideal physician of a half century ago 
materialized as frequently as does the ideal 
of today. Many groups have been formed, but 
for various reasons most of them have failed. 
The factors which are required to make up 
the ideal group are neither numerous nor 
easily assempled. 

There are many difficulties to be met in the 
organization of a group which will approxi- 
mate the ideal. Men who are competent to do 
creditable work in such an organization are 
not easily induced to break away from a well- 
established business for an enterprise which 
offers no guaranty of permanency. Men who 
have an established reputation in a special 
line of work do not readily submit to such 
a censorship of their opinions and their work 
as a successful group practice requires. 

Some of the most successful groups have 
found it expedient to train and develop their 
special talent, but this takes time and is not 
a consideration in the primary organization. 
The simplest plan of organization, and one 
which is most frequently followed, does not 
constitute a group—at least an ideal group. . 
A man of large practice or of large means, 
employs a number of assistants—recent grad- 
uates of limited experience and willing to 
work for a modest salary. Such an organiza- 
tion may approximate the ideal in time if the 
assistants have the ability to develop and can 
be retained until they do develop the com- 
petency and efficiency required for group 
practice. The financiers of such an organi- 
zation must be able and willing, however, to 
advance the compensation of such men as 
their services increase in value, otherwise the 
organization will fail to reach the status of a 
true group. 

The business side of the group sec:ns to offer 
the most perplexing problems. In such an or- 
ganization as was just described the business 
is simplified, for all but the head of the or- 
ganization are salaried employees. But in 
the ideal group where a number of men of 
special ability and large experience associate 
themselves together the question of how each 
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shall be fairly remunerated is not easily de- 
termined. Few men would be willing to ac- 
cept less than their net earnings in private 
practice, but granting each a salary equiva- 
lent to his previous net income, there is still 
to be determined how the surplus, if any ac- 
crue, shall be divided, 

If divided equally some will be too highly, 
and some too poorly, paid for the extra work 
they do. 
It seems that a simpler and more equitable 

adjustment of the business side of such an or- 
ganization could be found in the plans adop- 
ted by business corporations. A considerable 
investment is necessary to put such a group 
into working order. 

If each member of the group should hold 
a certain amount of stock and the surplus be 
distributed as dividends, or if this might still 
leave some members inadequately paid, the 
dividend may be limited to a certain amount 
and the further surplus used to increase the 
sularies of those who have earned it. 

It is well enough to discuss matters of this 
kind now. It is well enough to determine 
now the best plans for such organizations, for 
group practice is the inevitable result of the 
rapid advances in medicine. 

CHIPS 


It is the sialagogue in the mouth that pre- 
serves the teeth of the tobacco chewer. 


“Don’t take too much advice. It may save 
you trouble.” But if your success depends 
upon acting on advice it takes the pep out of 
your soul and theinitiative out of your 
thinking apparatus. 


Morris suggests that a medical student, at- 
tending a medical college, board in a family 
in which a foreign language is spoken. 


The chronic gum-chewer develops the mas- 
seter muscles and acquires the chipmunk face. 


Morris (Bob) says: “The inch-and-a-half 
incision results in the week-and-a-half con- 
fnement in appendicitis. Such surgery re- 
quires finger thinking in addition to thinking 
with the brain. Finger thinking is tactile 
sense cultivated. Tactile sense is acquired by 
experience. By the time the average sur- 
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geon gets this dual education he is dead. But 
it’s the goal. 


Ulceration of the enteron is toxic, largely, 
hence serum treatment would seem to be indi- 
cated as the curative agent in people who are 
predisposed to ulcer of the stomach or intes- 
tines. 


The up-to-date medical man must :keep 
himself on tension or he will soon be a has- 
been, “if he don’t watch out.” 


There is accumulating evidence that dental 
caries is favored by the increased consump- 
tion of sweets. 


There are two things worth noting and 
the why-.of them deponent saith not: First, 
The nation knowing the least about hygiene 
and diet is the most populous nation. Sec- 
ond, millions of people who never saw a 
tooth brush have the best teeth. And the 
millions of people who use the tooth brush 
have the worst teeth. 


It is a bad practice to set a patient spying 
en himself for symptoms of disease. It is 
like a man looking for trouble. He finds it. 


The sewed smile has arrived. It is surgi- 
cal, in that it is made by stitching the cor- 
ters of the mouth together and narrowing 
the abnormal oral fissures. The big mouth 
will soon be tabooed. Aside from the sewed 
smile, this sucker-fish mouth’ enables one to 
whistle without puckering the lips. 


The regular medical profession, as a whole, 
is not entirely free from blame for division 
in its ranks; and for isms and athies, and a 
certain degree of lack of faith in it, and canny 
suspicion on the part of the public. It has 
not displayed the wisdom of self-protection 
shown by those little beasts of burden, the 
little he-haw, he-haw wild animals on the 
African plains. It is said of these little 


. brutes, when they are threatened by an en- 


emy, that they congregate in a circle with 
their heads toward each other and their kick- 
ing apparatus in situ on the outer side of the 
ring, and defend each other. The regular 
medical profession in the formation of its 
ring for self protection has too many mem- 
bers facing the outside of the circle. . 
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The corset is a Godsend to the physician 
and a means of prevention in our populating 
the earth with the human. The corset sup- 
ports the abdominal walls and relieves the 
muscles from exercise and tension in sup- 
porting the weight of the viscera and keeping 
it in place. The corset, also, squeezes the vis- 


cera and internal organs out of their nor-- 


mal position. Bq non-use the abdominal mus- 
cles. become flaccid and when the corset is 
removed, sag-belly is present. This alternate 
pressure and sagging favors congestion and 
displacement of the reproductive organs in 
the female. The sagging of the viscera causes 


evolutionary hyperplasia of tissues of natural: 


supports and the vicious circle is established, 
to be broken up by the gynecologist, who with 
dame nature penalizes the criminal by a life 
of invalidism and sterility. Complementary 
to the corset is the high-heeled shoe. Wear- 
ing the high-heeled shoe tends to flat and web- 
foot, and talipes equinus. These fashions of 
dress make the evolutionary trend toward 
self-elimination of the specie; and the peter- 
ing-out ones, or left-overs, will be classified 
es belonging to the web or cloven-foot spe- 
cies—possibly a variety, if Jjenough resem- 
blance remains. The changes already in the 
human anatomy are demonstrable proofs, to 
the observant physician, of man’s origin from 
the babboon. It also shows the tact nature 
takes, when offended by her creatures’ inter- 
ference, in her masterly inactivity. The Noah 
plan of getting rid of man by drowning didn’t 
work, so nature has left man to his own de- 
vices and he is getting results. ~ 


Armour & Company announce the addition 
of the following preparations to their list: 
Suprarenal cortex, suprarenal medulla, pla- 
cental substance. Physicians desiring to use 
these products may get them from headquar- 
ters for the organo-therapeutic agents. 


It has been left for the west to teach the 
world humanity in punishment for crime. The 
last legislature of Nevada decreed that deadly 
gas should be used in executions. Prior to 
that time a man condemned to death had to 
choose between being shot and being hanged. 
Under the present law the condemned are 
confined in cells which are connected by in- 


visible pipes to large gas tanks. The sen- 
tence provides that the death shall take place 
during a certain week. Some time during 
that week, the time being unknown to the 
condemned, he is given a meal containing a 
strong opiate. When he goes to sleep the 
gas is turned on. 


There remains little doubt that a potent re- 
medial agent for leprosy resides in some of 
the fatty acids that can be separated from 
chaulmoogra oil. The first larger group ef 
successful cases were treated with the mixed 
ethyl esters of chaulmoogra oil acids carry- 
ing 2 per cent of iodin in chemical combina- 
tion. Intramuscular injections were supple- 
mented by oral administration of a similar 
product. In later series the iodin was omitted 
without. noteworthy difference in the favor- 
able outcome of the treatment, and the oral 
zdministration has been discontinued becasse 
it gave no added advantage with respect to 
the results obtained. Two definite constitu- 
ents of chaulmoogra oil—chaulmoogric acid 
and hydnocarpic acid—have been saparate | 
end employed in the form of esters therapeu- 
tically with obvious success—Jour. A. M. A.. 
July 23, 1921, page 292. 


Dr. H. N. Cole criticizes the claims made 
for spirocide by the Spirocide Corporation. 
He points out that the inhalation treatment 
is not new but has been used since 1506, and 
lias been given up by almost every traine 
syphilographer for many years because of 
the fact that it is not only irritating to the 
iungs but also dangerous and of uncertait 
dosage. Dr. Cole also comments on a caril 
sent out by the Spirocide Corporation which 
shows a blood smear from a syphilitic pa- 
tient containing Spirochaeta pallida and Spi- 
rochaeta refringens in rather larger number- 
in comparison with the number of red cell= 
shown. He states that it is a well-known fact 
that even in secondary syphilis it is almost 
impossible to find Spirochaeta pallida in the 
blood smears. In his many years of work 
with syphilis he has yet to see the blood smear 
from a case of secondary syphilis in which 
Spirochaeta pallida were found, and, he adds. 
why in such an occasion Spirochaeta refrin- 
gens should be seen only the Spirocide Cor- 
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poration can explain.—Jour. A. M. A., July 
30, 1921, page 394, 

In an elaborate research at the George Wil- 
liam Hooper Foundation for Medical Re- 
‘search in the University of California Medi- 
cal School, the possible influence of iron salts 
and other substances supposedly stimulating 
regeneration of hemoglobin has been studied 
under carefully controlled conditions of feed- 
ing. The results show that iron in the form 
of Blaud’s Pills is inert when given under 
controlled conditions in anemia periods under 
the conditions of the experiments. Ferric 
citrate and the organic “ovoferrin” gave no 
better results. Hemoglobin gave somewhat 
better results, but this effect need not be at- 
tributed to the iron in hemoglobin. Arsenic 
in the form of sodium cacodylate and as so- 
lution of potassium arsenite were also found 
inert. No drug tested compared with suita- 
ble dietary factors in securing a rapid regen- 
eration of hemoglobin during anemia periods 
induced by simple hemorrhage. The results 
of this investigation give no support to the 
time honored custom of administering iron in 
simple anemia. The burden of proof for the 
value of iron salts (and of arsenic) in anemia 
now rests with those who claim that a given 
drug is potent in such conditions.—Jour. A. 
M. A., July 30, 1921, page 379. 


Dr. Alfred S. Burdick has been elected to 
fill the vacancy as president of The Abbott 
Laboratories, caused by the death of Dr. W. 
C. Abbott. He is a graduate of the Alfred 
University, Alfred, N. Y., and Rush Medical 
College, Chicago. He has been closely asso- 
ciated with The Abbott Laboratories for over 
seventeen years, and for the past six years 
has been vice-president and assistant general 
manager, 


Accidents following the intravenous injec- 
tion of arsphenamin, although uncommon, are 
very serious when they do occur. The author 
reports two cases in which the solutions of 
arsphenamin were injected into the nerve or 
the sheath surrounding it, severely damaging 
the nerve. Such cases emphasize the need to 
exercise extreme care in making injections. 
Pain radiating into the fingers when the first 
few drops of the solution are injected should 
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be a warning that the needle is not in the 
vein and that the solution is being injected 
into a nerve or into the tissue surrounding it. 
Arsphenamin ‘injected into or about a nerve 
may have a marked destructive action, caus- 
ing extensive degeneration of neuraxis and 
the development of large amounts of scar tis- 
sue. The densely adherent scar which fol- 
lows sloughing of the skin, if such occurs, 
may seriously interfere with or render unsat- 
isfactory a nerve suture—Dean Lewis, in 
Journal A. M. A., Vol. 76, No. 25. ; 


In view of the established fact that diph- 
theria can be prevented with as much cer- 
tainty as small pox or typhoid fever, it is 
disturbing to find that in certain communi- 
ties the incidence of diphtheria is not on the 
wane. The procedure requisite for immuni- 
zation is simplicity itself. Three subcuta- 
neous injections, at intervals of about five 
days, of a mixture of toxin and antitoxin 
(Diphtheria Prophylactic, P. D. & Co.) is all 
that is needed to confer active immunity. Be- 
cause of the time required to elicit the full 
immune response to Diphtheria Prophylactic, 
contacts should receive the usual protective 
dose of the more rapidly acting Diphtheria 
Antitoxin (Antidiphtheric Serum) ; Diphthe- 
ria Prophylactic may be given a few days 
later for more lasting effect. But for all in- 
dividuals who have not been exposed to the 
disease, and for general prophylaxis in 
schools, hospitals, nurseries and other com- 
inunities, the injection of Diphtheria Prophy- 
lactic is of itself sufficient. 


The engorged mucous membranes, covering 
the turbinates and the nasal septum, if 
such mucous membrane is not distinctly poly- 
poid, will invariably shrink under the appli- 
cation of a 1 per cent cocain solution, to which 
is added a third part of a 1-1000 solution of 
epinephrin chlorid. If the mucous membranes 
do not shrink perceptibly under the applica 
tion of such a solution there is in all probs- 
Lility a syphilitic infiltration of the mucosa. 
The nasal mucosa is first sprayed with the 
solution after which pledgets of cotton im- 
mersed in the medicament are inserted into 
the nose. These are removed in from five to 
ten minutes. If the mucosa still obstructs 
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the nose, it is evident that there is some path- 
ologic condition of this membrane which will 
not allow it to shrink, probably a syphilitic 
infiltration. 

The author reported two cases. His con- 
cluding comments were: A Wassermann test 
should be made in all cases of nasal obstruc- 
tion in which the obstruction is due to a 
thickened mucous membrane which will not 
shrink under the application of cocain and 
epinephrin.—Harold W. Hays, M. D., in 
- American Medical Association Journal, Vol. 
76, No. 23. 


Official announcement of the membership of 
the Provisional Health Committee appointed 
by the Council has now been received from 
Geneva by the League of Nations News Bu- 
reau. The appointment of this committee 
represents a compromise designed to meet the 
difficulties created by the refusal of the United 
States to permit the Office International Hy- 
giene at Paris, of which it is a guarantor, to 
co-operate with the proposed health organi- 
zation of the league. The new committee 
which is to act as advisor to the Council and 
the Assembly on all matters of public health 
and to devise preliminary measures for the 
co-ordination of existing national and inter- 
national health bodies, is made up of twelee 
experts selected by the Council as private in- 
dividuals and with no regard to anything but 
their personal ability and standing. To these 
are added representatives of the International 
Labor Office and the League of Red Cross 
Societies designated by those bodies at the 
invitation of the Council. 

The committee as now completed has the 
following membership: Dr. G. S. Buchanan, 
Great Britain; M. Velghe, Belgium; Prof. 
Madsen, Denmark; Senor Pulido, Spain; 
Prof. Leon Bernard, France; Dr. Charles 
Havelock, India; Dr. Alberto Lutraria, Italy ; 
Dr. Yoneji Myagawa, Japan; Dr. Calmette, 
Morocco; Dr. Mimbela, Peru; Dr. Chodzko, 
Poland; Dr. Carriere, Switzerland; Dr. Luigi 
Carozzi, International Labor Office; Prof. 
Winslow, League of Red Cross Societies. The 
absence of any American name on this list is 
noticeable. 

As finally developed, the health organiza- 
tion of the League should have the following 
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objects; to act as a connecting link between 
the health authorities of all countries; to act 
as a clearing house for information concern- 
ing everything that constitutes a menace to 
public health; to form a sort of general staff 
when an epidemic threatens to overrun a 
number of countries to coordinate the efforts 
of the Red Cross societies in their work on 
behalf of “improvement of health, prevention 
of disease and the mitigation of suffering 
throughout the world” as prescribed by Arti- 
cle 25 of the covenant; to co-operate with the 
International Labor Office for “the protec- 
tion of the worker against sickness, disease 
and injury arising out of his employment ;” 
to advise voluntary organizations requesting 
assistance; and, finally, to establish health 
missions when asked to do so by the League 
cf Nations or by any country belonging to 
the League 


Dr. Wallace Calvin Abbott, who died at 
his home, 4605 North Hermitage Ave., at 
1:30 a. m., July 4, was born in Bridewater, 
Vermont, October 12, 1857. His early educa- 
tion was obtained at the State Normal School, 
Iiandolph, Vt., the St. Johnsbury Academy, 
St. Johnsbury, Vt., and Dartmouth College. 
Hanover, N. H. Coming west, he worked his 
way through ‘the University of Michigan, 
winning his degree as Doctor of Medicine in 
1885. The following year he engaged in the 
practice of medicine in Chicago, building up 
a large practice on the North Side and win- 
ning many friends. It was during this time 
that Doctor Abbott established The Abbott 
Alkaloidal Company, now known as The Ab- 
bott Laboratories, of which firm he was presi- 
dent continuoulsy from the time of its estab- 
lishment, more than thirty years ago, until 
his death. For several years previous to his 
ciecease, Doctor Abbott had been in ill health. 
Anticipating his active retirement from the 
large and successful business which he had 
founded, he placed the conduct of The Ab- 
bott Laboratories largely in the hands of his 
older employes, under a generous co-operative 
reorganization plan on which it has been op- 
erating for more than two years. Dr. Abbott 
was a man of broad vision and great energy. 
He was an organizer of rare ability, warm- 
hearted and beloved by his employes, busi- 
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ness associates and hundreds whom he had 
befriended. Doctor Abbott was a pioneer in 
the field of alkaloidal medication. He labored 
incessantly through his writings and personal 
contact with thousands of physicians, to bring 
about a more coreful study of the patient and 
the treatment of separate symptoms as they 
developed as contrasted with the older method 
of treating disease names only. His influ- 
ence upon the medical profession in this re- 
spect has been profound. 


Increased intelligence and civilization les- 
sens offspring. The brain develops at the 
expense of the reproductive organs. At any 
rate, this is true in the scale of animal evo- 
lution. Quantity first and then nature begins 
to differentiate in favor of quality. 


“The mouth does not seem to be in adjust- 
ment with modern conditions.” The mouth 
secretions are disturbers of the teeth and a 
source of disturbance to the whole body. The 
mucous membrane of the mouth does not have 
the protecting power in man and the domestic 
animals that it has in the wild animals. 
Hence there is not dental caries and pyorrhea 
only but through them other parts of the body 
may become infected. Hot vocalized air com- 
ing out of the mouth in excess or inadvert- 
antly is a fruitful cause of trouble and suf- 
fering also. 


Of all professions the medical man “should 
keep alive at the growing point.” “The min- 
imum effort” should never satisfy. Prema- 
ture dying at the top is hastened by following 
the line of least resistance. Moral: Keep 
the line taut. — 


Intestinal intoxication or toxemia is much 
more common than auto-intoxication. 


It was recently reported by a lady who 
lves on one of the highways, that the man 
who had the contract for dragging about ten 
miles of road always hauled his drags to the 
farthest end of the road to begin dragging. 
But he was getting twenty dollars a day 
tor it. 

One who travels even a little over the roads 
in Kansas wonders where and how the money 
which is paid for automobile licenses is spent. 


Those who pay for it have a right to ask that 
the roads be cared for. 


’ The automobile club in Topeka has recently 
joined hands with the city authorities to see 
that traffic regulations are observed. Why 
should not the automobile clubs in the state 
make a little effort to see that the money paid 
in for automobile licenses is spent on road 
improvement ? 


The medical practice act of Illinois as re- 
vised in 1917 has been declared unconstitu- 
tional by the supreme court and the old law 
is again in effect. The court held that the 
revisions of requirements :for chiropractics 
are unreasonable and discriminatory. The 
revised law required that all applicants for 
a license to practice should have the same 
qualifications and contemplated a course of 
four years in college. The court’s opinion 
seems to be that it is discriminatory to require 
chiropractors to be as well qualified to treat 
the sick as other practitioners. 


EXCERPTS 
BY THE PRODIGAL 


“Blessed is the man that hath not slipped 
with his mouth.” Criminologists tell us that 
“faculties which are constantly in use will 
become dominant in giving character to the 
inind and configuration to the head; that’ po- 
licemen, detectives and criminal lawyers rec- 
ognize an element in the physical and mental 
bearing of criminals by which they suspect 
them.” 

It appears that some six centuries B. C. our 
forebears had an inkling of the effect of 
chronic criminality on the physiognomy, for 
we read in the Apocrypha in the Book of Ee- 
clesiasticus, chapter xili, verse 25, “The heart 
of a man changeth his countenance, whether 
it be good or evil; and a merry heart maketh 
a cheerful countenance.” Verse 26: “A cheer- 
ful countenance is a token of a heart that is 
in prosperity. A good countenance maketh 
men happy.” The writer of the Book of Ec- 
clesiasticus in the Apocrypha must have been 
an old codger for he says “much experience 
is the crown of old men.” He then jewels his 
crown of wisdom by saying, “A friend is lost 
by discovering his secrets.” The writer was 
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a psychologist and had psychanalysis down 
pat, including psychalgalia in nosetiology. 

If he was a physician he wrote paradox- 
ically or double crossed the profession, for 
he says, “Honor a physician with the honor 
due unto him for the uses which ye may have 
of him; for the Lord created him. The skill 
of the physieian shall lift up his head; and in 
the sight of great men he shall be in admi- 
ration. Then give place to the physician.” 
(The left-handed compliment?) “He that 
sinneth before his Maker, let him fall into 
the hand of the physician.” P. 5.—It may 
serve as a vent to the pent-up feelings of the 
regular physicians to know that the later 
translation reads “drugless healers” instead 
of physicians. 


A doctor must have something to work 
against if he makes good in his practice (?). 
He has! But too often he looks upon oppo- 
sition as a hindrance and a barrier to his suc- 
cess instead of using it as a stepping-stone to 
raise him up higher. 

The most interesting part in the practice 
of medicine and the part that holds the at- 
tention of the live wires, is the constant and 
rapid change in the practice. No sooner has 
the physician adapted himself to a certain 
routine of practice than he has to re-adapt 
himself to another and better practice. 

The doctor who cannot accommodate him- 
self to the new environment falls by the way- 
side, and is in a class with the once-overs. It 
is related of “Massaria, of Padua, in the six- 
teenth century, that he would rather be wrong 
with Galen than right with any other phy- 
sician.” Massaria is dead! 

Persistent, continuous, intelligent thinking 
is the road to success. Drifting leads a man 
in the wrong direction. The old preacher was 
headed toward Arkansaw. A native asked 
him where he was going. The preacher said: 
“I’m on my way to heaven.” “Then, Mr.” 
said the native, “you’re sho’ headed the wrong 
way.” 

Success may be a failure if the standard of 
achievement is too low. A student may get 
through Medical College by the skin of his 
teeth or by favoritism. And if so, he is apt 
te short-change himself ever after. 


To be able to say of a man he was right a 


part of the time is a compliment. It is the . 


sume with a doctor in his practice. 

It is not safe for a doctor to trust too much 
to appearances. It develops the animal rea- 
soning in him. “Animals, low in the scale 
of intelligence, accept appearances,” and gov. 
ern themselves accordingly. Ditto man. 


It strikes the average physician as a crime 
when he recalls and sees the indifference of 
the public in caring for the health of the hu- 
man body and for the public health. This in- 
difference is a heritage of the past, linger- 
ing in the lap of the present. 

“How to Live,” says “We in America in- 
herit, through centuries of European tradi- 
tion, the medieval indifference to the human 
bedy, often amounting to contempt. This 
attitude was a natural ougrowh of he theo- 
logical doctrine that the ‘flesh is in league 
with the devil,’ and is the enemy of the soul.” 


In the Middle Ages saintliness was often 
associated with sickness. Artists, in portray- 
ing saints, often chose as their models pale 
znd emaciated consumptives. 

The medical profession thinks the opposite 
is true. And humanly speaking, believes that 
Creative Intelligence did its-level best in mak- 
ing the human body; and since the Creator 
exhausted his artistic skill in fashioning man, 
and if man has any respect for his Creator's 
choicest handiwork, he should govern himself 
accordingly. 


DEATHS 


Wallace B. Kelly, Independence, aged 7. 
died July 22. He graduated from the New 
York Homeopathic and Flower Hospital in 
1881. He had practiced in Independence 
about 35 years and was city physician many 
years. 


BR 
SOCIETIES 
Missouri Valley and Southwest to Meet in 
Kansas City 
The Southwest and Missouri Valley Medi- 
cal Associations will hold their joint se-sion 
in Kansas City, October 25 to 28, 1921. Dr. 
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u. H. Skinner, of Kansas City, is the South- 
west president, and Dr. W. O. Bridges, of 
Omaha, is president of the Missouri Valley. 
A four-day meeting is being planned with 
clinics in the various hospitals each morning 
end reading of papers in the afternoons. Five 
sections will hold sessions, comprising Medi- 
cine, Surgery, Obstetrics, Eye and Ear, and 
Genito-Urinary. Two general sessions will 
be held, and one evening session, when the 
orations will be given. Arrangements for 
clinics are being made by the officers and com- 
mittees of the “Medical Veterans of the 
World’s War,” which body will be in session 
during the week. On Monday, October 24, the 
Mid-Western Association of Anaesthetists will 
be organized and present a program. Dr. 
Morris H. Clark, Secretary, Rialto Bldg., 
Kansas City, Mo. 

As the number of papers will be limited, 
it is important that those members who wish 
io present papers should communicate their ti- 
tles to the secretary not later than July 15. 
Dr. F. H. Clark, Secretary, S. W. Assn., Ok- 

. lahoma City, Okla. 

Headquarters and meeting place, Hotel Bal- 
timore. The exhibits will be placed on the 
same floor with the assembly rooms. Firms 
desiring to exhibit should communicate with 
Dr. Charles Wood Fassett, Secretary, 115 
East Thirty-first Street, Kansas City, Mo. 

Reduced rates on the railroads. 


A Symposium on Obstetrics 


A post graduate day in obstetrics for dis- 
trict medical societies in the southwest is pro- 
psed by Dr. Geo. C. Mosher, of Kansas City, 
a member of the Council on Medicai Educa- 
tion of the Missouri State Medical Society, 
and chairman of the Section on Obstetrics 
Southern Medical Association. 

The first session was held at a recent meet- 
ing of the North Missouri District Medical 
Society at Brookfield. Papers covering some 
of the principal points in obstetrics were given 
by specialists and a forum held with a half 
dozen other topics proposed for general dis- 
cussion after the set program. The program 
follows: 

1. Management of Normal Labor, Francis 
E. Wilhelm, 
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2. McDonald and Ahlfeld Measurements in 
Pregnancy and Their Interpretation, Geo. F. 
Pendleton. 

3. Toxaemia and Eclampsia, the Nightmare 
of Obstetrics, Geo. C. Mosher. 

4. Treatment of the Posterior Occiput— 
Mechanical Delay in Labor, Buford G. Ham- 
ilton. 

5. Some Red Lights in Obstetrics—Danger 
Signals by the Way, C. A. Ritter. 

6. Inflammation of the Eyes of the New- 
Born—Modern Methods of Management, A. 
W. McAlester, Jr. 

7. Immediate Repair of the Perineum, the 
Anatomical Technique, Howard Hill. 

Papers limited to 15 minutes; discussion 
5 minutes. 

General discussion limited to 5 minutes. 

1. Dr. Irving Potter’s Version. 

2. Indications for Caesarian Section. 

3. Use and Abuse of Pituitrin. 

4. Scopolamin in the Light of Experience. 

5. Treatment of Post Partum Hemorrhage. 

6. The Third Stage of Labor. 

It is hoped that the success of the plan 
may be sufficien€ to stimulate similar inten- 
sive work in the various district meetings 

throughout the southwest. 


Labette County Medical Society 


The society met in the parlor of the First 
National Bank, Oswego, June 29th, with 
President E. E. Liggett presiding. Most of 


- the members and several visitors present. 


This was the fourth of our series of lec- 
tures given by Kansas University men. These 
lectures are arousing considerable interest 
among our members, and also from those ad- 
joining societies who have had the “pep” to 
start at the beginning and follow us through 
thus far. 

Though the subject “Endocrinology” is only 
in its infancy and admittedly one about which 
much theorizing has been, and still is being 
done, making it difficult for the general prac- 
titioner to obtain much beneficial informa- 
tion from the voluminous writings on the 
subject,. Dr. Milne, who presented the sub- 
ject to us, had it so well classified that we 
were able to obtain much of practical im- 
portance. 
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He talked from an outline unique and orig- 
inal, but one from which he was able to sift 
tor us the grain from the chaff, the usable 
from the theoretical. So each one present 
felt that he had gained much which could be 
used, and, we believe, the community in gen- 
eral has been, through this lecture, greatly 
benefited. We were glad to have Dr. Milne 
with us and we hope he may some time oblige 
us with another visit. 

Our next lecture, the fifth of the series, we 
hope to have presented by M. T. Sudler, dean 
of the University. We expect each member 
and many visitors to be present. We shall 
have something good. 

P. S. Townsenp, Secretary. 


J Venereal Disease Conference 


The conference on the diagnosis and treat- 
ment of gonorrhea and syphilis, conducted in 
the Newark City Dispensary and Hospital un- 
der the auspices of the Venereal Disease Bu- 
reaus of the State and Newark City Health 
Departments, were attended by approximately 
150 physicians from New Jersey, New York 
and Pennsylvania, 


THE WEDNESDAY MEETING—SYPHILIS 


The first session began with an exhibition 
-of seventy stereopticon slides illustrating the 
cutaneous manifestations of syphilis, some of 
which are but rarely seen today because of 
the improvement in the methods of diagno- 
sis and treatment. Dr. Howard Fox, clinical 
Professor of Dermatology at the New York 
Polyclinic Medical School and chairman of 
Section of Dermatology of the New York 
Academy of Medicine, discussed each of the 
pictures as shown. 

Dr. Mihran B. Parounagian, Director of 
the Department of Syphilology at the Belle- 
vue Hospital and Medical College, described 
the routine treatment of syphilis as conducted 
in the Bellevue Clinic and discussed the ad- 
ministration of the drugs used in the treat- 
ment of syphilis. 

In the afternoon, the Newark Dispensary 
Clinic staff demonstrated the administration 
of silver and the old arsphenamine, and the 
injection of both the soluble and insoluble 
mercury salts. At this demonstration the large 
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attendance at the dispensary syphilis clinic 
provided ample material for the injections 
and the physicians were shown the method by 
which this large number of patients could be 
handled expeditiously during the limited time 
of the clinic. 

After a demonstration of the differential 
diagnosis of the Treponema pallida with liv- 
ing cultures of the organisms causing syphi- 
lis, and Vincent’s angina, the physicians in- 
spected an exhibit of the Wassermann reac- 
tion and the colloidal gold test. 

The remainder of the afternoon session was 
devoted to a special discussion and demon- 
stration of the technique of arsphenamine ad- 
ministration by Dr. Parounagian. 


THE THURSDAY MEETING—GONORRHEA 


The second day of the conference opened 
with an operative clinic by members of the 
Newark Clinic staff at the Newark City Hos- 
pital. The remainder of the morning was de- 
voted to practica! demonstrations of the treat- 
ment of gonorrhea and its complications as 
conducted in the Newark City Dispensary 
Clinic. This clinic has a very large attend- 
ance. The clinic management allows the 
maximum of attention to the individual pa- 
tient by dividing the cases according to the 
stage of the disease, each group being treated 
by one of four physicians attending the 
clinic. 

In the afternoon Dr. E. L. Keyes, Jr., Pro- 
fessor of Urology at the Cornell University 
Medical College, confined his remarks to the 
fundamentals of the “Pathology and Treat- 
ment of Chronic Gonorrheal Urethritis.” Dr. 
Keyes pointed out the importance of obtain- 
ing a positive diagnosis in chonic gonorrheal 
urethritis and urged the use of the comple- 
ment test as corroborative evidence. He point- 
ed out the inefficiency of surface irrigation 
when the infection is located below the sur- 
face of the urethra, and urged the need for 
genital mechanical treatment of the infected 
areas. 

The last paper, on “Some Complications 
and Sequelae of Gonorrhea and Their Treat- 
ment,” was given by Dr. Colin Luke Begg, 
“Associate Professor of Urology at the New 
York Post Graduate Medical College and 
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Hospital and President of the New York 
Urological Association. Dr. Begg discussed 
the symptoms of acute gonorrhea; urged that 
the patient be placed in bed if possible; that 
ihe diet be regulated; that hot baths be em- 
ployed twice daily; that alkaline diuretics be 
employed; and that atropin or belladonna be 
used to control pain, when necessary. He 
cautioned against the use of instrumentation 
in acute gonorrhea except when in the hands 
of a physician particularly experienced in 
their use. 

The symptoms of posterior urethritis were 
discussed and the methods of diagnosis. The 
rectal examination of the prostate and semi- 
nal vesicles was described. Dr. Begg dis- 
cussed the use of gonorfheal vaccines and con- 
cluded with a discussion of the treatment of 
epididemitis. 

The conference closed with a “bedside” 
clinic at the Newark City Hospital where Dr. 
C. R. O’Crowley, chief of the Newark Clinic, 
discussed the treatment of gonorrhea cases 
and demonstrated. the use of the cystoscope. 

The conference on the diagnosis and treat- 
ment of gonorrhea and syphilis has demon- 
strated the advisability of co-operative effort 
upon the part of municipal and state health 
departments in rendering a post-graduate ser- 
vice to the medical profession. The health 
authorities are stimulated by such a confer- 
ence to further work. Physicians are ren- 
ered a distinct service which they appre- 
ciate, and the public is ultimately benefited 
by better diagnosis and better treatment. 
through more enthusiastic service by the en- 
tire medical profession. 


Mid-Western Association of Anaesthetists 
Organization Meeting, Kansas City, 
Mo., October 24-28, 1921 


The Anaesthetists of the Middle West will 
hold an organization meeting in Kansas City, 
Mo., October 24-28, in conjunction with the 
meetings of the Medical Veterans of the 
World War, Missouri Valley Medical Asso- 
ciation, Medical Society of the Southwest and 
the National Anaesthesia Research Society. 

A splendid scientific program of pertinent 
Papers is in the making for this occasion, and 
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the clinics to be held will offer every oppor- 
tunity to see and demonstrate the latest meth- 
ods of anaesthesia. 

Membership in the Mid-Western Associa- 
tion of Anesthetists is open to all licensed and 
qualified members of the medical and dental 
professions as well as to research workers 
holding doctorates of similar standing, who 
are interested in advancing the science and 
practice of anaesthesia. 

A special session will be devoted to anaes- 
thesia for oral surgery and dentistry. 

Headquarters will be at the Muelbach and 
the scientific sessions and annual dinner will 
also be held there. As a large attendance is 
expected at this joint meeting, make your 
hotel reservations now. 

-If you wish to present a paper during the 
meeting, kindly notify the organization sec- 
retary at once, giving the title and brief ab- 
stract of the same. 

Fill in the details of the enclosed member- 
ship application and return it with your 
check or money order for the annual dues 
($5) so that your charter membership card 
lay be sent you. Also send in the names and 
addresses of as many prospects for member- 
ship as you may know of. 

The visiting ladies will be delightfully en- 
tertained, so let the secretary know how many 
will be in your party. 

The following are the officers of the Organ- 
ization Meeting: President, R. M. Waters, 
M. D., Sioux City, Iowa; vice-presidents, 
David E. Hoag, M. D., Pueblo, Colo., and 
Nettie Klein, M. D., Texarcana, Texas; see- 
retary-treasurer, Morris H. Clark, M. D., 
Kansas City, Mo.; and members executive 
committee, B. H. Harms, D. D. S., Omaha, 
J. E. Craig, D. D. S., Kansas City, A. E. 
Guedel, M. D., Indianapolis, R. S. Adams, M. 
D., San Antonio, R. L. Charles, M. D., Den- 
ver, and E. M. Moorehouse, M. D.. Yank- 
ton, S. D. 


The organization officers and executive com- 
mittee will do everything they can to make 
this meeting interesting, isntructive and en- 
joyable and your cordial co-operation and 
support are solicited in launching the Mid- 
Western Association of Anaesthetists on a 
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successful career for the benefit of all con- 
cerned. 
For further information address 
Morris H. Cuiark, M. D., 
Secretary-Treasurer, Rialto Bldg., Kansas 
City, Mo. 


Lethargic Encephalitis With Severe Recur- 
rent Narcolepsy 


NEW YORK NEUROLOGICAL SOCIETY 


Dr. Walter Kraus presented a boy who had 
lethargic or narcoleptic attacks during the 
day, with insomnia at night. The patient had 
an influenza-like attack in February, 1920, 
and after that he was continuously somno- 
lent for six weeks. He could be aroused, and 
then recognized his family. This somnolent 
period was followed by inability to sleep at 
night, and drowsiness during the day. He 
would fall asleep while standing up. He was 
admitted to Bellevue Hospital. 

Examination revealed an undersized boy of 
12. He had a peculiar stooping, parkinso- 
nian attitude while standing. When a narco- 
leptic attack began while the patient was 
standing up, the head would fall forward, 
then the torso would flex on the hips and the 
knees bend, and the patient would fall to the 
ground if not caught. There was double pa- 
resis of the facial nerves of central type, the 
arms were in the parkinsonian position, the 
right more so than the left. The fingers were 
in the pill-rolling position. There was no 
change in sensation. The tongue was thick, 
the teeth spaced; there was a general creti- 
noid appearance. Since his visit to the hes- 
uital, dribbling at the mouth has been noticed. 
The rest of the examination was quite nega- 
tive. 

During the presentation the boy began to 
bend forward, his head drooped to his chest. 
When Dr. Kraus called attention to his condi- 
tion he noticed that he was being spoker of, 
smiled, and straightened up again. His 
tongue protruded slightly and remained so 
for some minutes. Photographs taken dur- 


ing the narcoleptic state show him with the 
body almost doubled. 

Combined with day sleeping there is almost 
total sleeplessness at night. This is the inver- 
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sion of the sleep mechanism found in many 
cases of epidemic encephalitis. 

The Wassermann reaction was negative of 
both blood and spinal fluid. The fluid con- 
tained 4 cells; the globulin was negative. An 
estimation of the total sugar in the spinal 
ftuid showed 0.95 per cent (normal 0.40 to 
0.60 per cent). The colloidal gold reaction 
was 0.0011112110. The urine was normal. Red 
blood cells numbered 4,900,000; while blood 
cells, 8,800; there was 90 per cent of hemo- 
globin and 50 per cent of polymorphonuclears. 

At the time of presentation (at night) Dr. 
Ixraus considered ‘it striking that the attacks 
were not occurring with the same intensity as 
during the day. They had been frequent in 
the ward and had been observed that after- 
noon. 

The case is typical of the group showing 
involvement of the basal ganglions. 

(Archives of Neurology and Psychiatry, 
March, 1921, page 336.) 

B 


Relation of Liver and Pancreas to Infection 


of Gallbladder 


A review of Mayo Clinic studies causes Ed- 
ward Starr Judd, Rochester, Minn. (Journal 
A. M. A., July 16, 1921), to believe with (Gra- 
ham that cholecystitis rarely exists without 
hepatitis. Often the inflammation in the tis- 
sues of the liver is so slight that it is not no- 
ticed unless special effort is made to detect it. 
The close association of the liver and the gall- 
bladder by the lymphatics makes extension of 
the infection from one to the other very easy. 
Pancreatitis occurs frequently with cholecys- 
titis, and as a recult a definite gross change 
occurs in the pancreas. While it is possible 
that the inflammation in the pancreas may be 
due to the influx of bile into the pancreatic 
duct, Manns recent experiments show that this 
does not occur except under unusual condi- 
tions. It is possible for infection to invade the 
pancreas by way of the lymphatics from the 
gallbladder, and in many cases this probably 
explains the source of the infection. It is ap- 
parently entirely relieved by the treatment for 
the cholecystitis. Judd was unable to find in 
the clinical histories of patients known to have 
hepatitis any symptoms that were especially 
suggestive of the inflammation. 
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pituitary Liquid | AN INCOMPARABLE PRODUCT 


is the perfect preparation of 
Posterior Pituitary active prin- The Suprarenalin (Epinephrin U. S. P.) 
preparations now available. 

c.c. surgical. 


| upraren - 
es ge Suprarenalin Solution is the incomparable prepar 


inch), emergency (20 inch) | ation of the kind. It is water-white, stable and 
Todized (60 inch) | non-irritating and is entirely free from chemical 
Strong and sterile. preservatives. 


LABORATORY 


| 
| Suprarenalin ointment is bland 
a | and its effects very lasting. 


ARMOUR 4x2? COMPANY 
CHICAGO 


| Suprarenalin Powder - - - - - 1 grain vials 
Corpus Luteum .  Suprarenalin Solution, 1:1000 - - 1 oz. bottles 
(Armour) Suprarenalin Ointment, 1:1000 - - - - tubes 
is true give 
ye | Suprarenalin designates the astringent, hemos- 
lets. |  tatic and pressor principle of the Suprarenal Gland 
Surgical Catgut | as isolated by the Armour chemists. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work In the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


- Office 910 Rialto Bldg., Kansas City, Mo. 
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Cc. & C. Bureau 


Every week shows a little more interest in 
the Bureau. In order that this work may be 
made the success it should be made every mem- 
ber of the society must take advantage of its 
facilities. You must not expect the Bureau 
only to help you, but you must help the Bu- 
reau to help others. It must be a co-operative 
system. The man who refuses to pay Dr. A. 
will most likely also refuse to pay you. In 
sending in your accounts, give the name in 
full if possible, the occupation if known or 
can be learned, the correct address or the last 
known address. 

The Bureau would like to have the present 
addresses of the following. If you can aid 
in locating any of these parties you will be 
helping the Bureau, helping yourselves and 
will probably be doing a favor to the parities 
themselves. 


Present addresses wanted. Last known address 
Armstrong, Miss Pauline........... Melrose, Kan. 
108 W. Orme, Wichita, Kan. 
Brown, Joe ..... Inola, Okla., nor Sageeyah, Okla. 
Wi. 505 Topeka, Kan. 
Campbell, Mrs........ 1260 Polk St., Topeka, Kan. 
Chamberlin, Mrs. Ingersoll......... Stafford, Kan. 
Christenson, W. H.....315 Sherman, Wichita, Kan. 
Davis, Miss Mary. ..1108 E. 8th St., Winfield, Kan. 
Long Beach, Calif., nor 
; 645 Alamos Ave., Oakland, Calif. 
Downie, Elmer ....... Marion nor Ellinwood, Kan. 
Drew, Mrs. W. A....1017 N. 7th, Kansas City, Kan. 
Epperson, ...... Stafford, Kan. 
Fthridge, Buel ..318 N. Washington, Wichita, Kan. 
Ewing, Miss Mary ..... 1317 or 1517 Harrison St., 


Topeka, Kan. 
1226 Monroe St., Topeka, Kan. 


Fairall, Leslie .... 
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Dr. Caney nor Wichita, Kan, 
Claremore, Okla, 


Gardner, Mrs. Laura...Cor. Thomas and Strait St., 
Oakland, Kan, 


205 Fillmore St., Topeka, Kan, 
Gibson, Guy ...121 N. Topeka Ave., Wichita, Kan, 
Turon nor Stafford, Kan, 
US a) Boys’ Indus. School, Topeka, Kan, 
Harber, Mrs. W. R...1118 W. 6th St., Topeka, Kan, 
Hayden, 230 W. 15th, Wichita, Kan, 
Hornscheller, Mr. ...1006 Monroe St., Topeka, Kan. 


Jones, Mrs. Minnie E.. .1401 N. Tyler, Topeka, Kan, 


106 N. Water, Wichita, Kan, 
McMahn, W. E. ..... 430 W. 2nd St., Wichita, Kan, 
Meade, Franklin ..1508 Harrison St., Topeka, Kan. 
Merriweather, Austin ............. Winfield, Kan, 
Weiman, DIY... 2617 Lincoln St., Topeka, Kan. 
Nichols, Rush Center, Timken, nor 
Larned, Kan. 

350 Ida, Wichita, Kan, 
1217 E. 8th St., Topeka, Kan. 
Roberoy, “1 aie E. Atchison St., Atchison, Kan. 
2309 Fillmore, Topeka, Kan. 
Sales, L. F. ....1033 N. Jackson St., Topeka, Kan. 
Schultz, Mrs. Chas. ....... Peru nor Towanda, Kan, 
Shackelford, C. L. ....Garfield Place, Topeka, nor 
Delia, Kan. 

Siegel, Mrs. Katherine............. Winfield, Kan. 
Smith, James........ 313 E. 2nd St., Topeka, Kan. 
Talmage, 929 N. Main, Wichita, Kan. 
White, 313 E. 2nd St., Kan. 
Wiswell. Hutchinson, Kar. 
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Wards 
ORANGE-CRUSH 
LEMON-CRUSH and LIME-CRUSH 


O well-known and well-liked are the “Crushes” that informa- 
tion regarding these drinks should be most interesting to the 
medical profession. Orange-Crush, Lemon-Crush and Lime- 

Crush.are compounds of fruit oils, fruit juices and citric acid from 
oranges, lemons orlimes, purest sugar and carbonated water. They 
ore guaranteed under all pure food laws, Federal and State. 

To make sure that always and everywhere the “Crushes” will be 
right, there is maintained at Orange-Crush Company's plant a 
Service Laboratory, modernly equipped, manned by trained chem- 
ists. These chemists select allingredients, direct all production and 
actively co-operate with bottlers and dealers—to keep the qual- 
ity of the “Crushes” always up to par. This service pays. It is 
evidenced by the public’s good will toward the “Crushes.” 

No medical claims ate made. Orange-Crush is not offered as 
an antiscorbutic in infant-feeding. But where wholesome, cooling 
drinks are desired, our claim is that the “Crushes” are without 
equal. These drinks are sold in bottles and@lispensed at fountains 
in all principal towns and cities. We will gladly furnish physicians 
with information regarding the “Crushes.” All cort:spondence 
will yet prompt attention. 


Orange-Crush Company P!* #24 Laboratories 
R h Lab ies, Los Angeles 
In Canada: Orange-Crush Bottling Co., Ltd., Winnipeg 


Dependable 


West Highlands 
Hospital 


Osawatomie, Kansas. E DO NICKEL 
Capacity Twenty-five Beds WPLATING & 
REPAIRING 

PHONE MAIN 1667 

1632 WELTON ST. 

DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best material, 
consisting of a 
spiral arm, heavy 
iron base, white 
enameled with 
condenser so con- 
structed as to 


The Durbin-Muckle 
Mfg. Co. 


Manufacturers of 
Surgical and Den- 
tal Appliances 


Surgical, Medical and Neurological 


One Floor Reserved for Nervous and 


Mental Diseases 
Rooms Equipped for Restraint 


Ambulance Service 


STAFF 
N.C. Speer, M.D. W.L. Speer, M.D. 
Effie Riley, R.N., Supt. Nurses 


throw the light on 


|the object without 


reflecting the light 
in the eyes. The 
lamp is a 100 W. 
Bulls-eye Tung- - 
sten, filiment es- 
pecially con- 
structed for Phy- 
sicians work. 
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KANSAS MEDICAL SOCIETY 


Members of Component County Societies are members of the Kansas Medical Society. 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........C. S. KENNEY, M.D............Norton 
Secretary..............J. F. HASSIG, M.D..............Kansas City 
Treasurer..............L.H.MUNN, M.D...............Topeka 


Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council, 


may be admitted to membership. 


ANNUAL DUES $3.00, due on’ or before April Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem. 


SOCIETY CALENDAR 


ber of a County Society, to the Secretary of the Kansas Medical Society. 


COUNTY PRESIDENT SECRETARY 
Anderson H. M. Barnes, Colony........ J. > Milligan, Garnett .....4 2d Wednesday 
Atchison ......|/W. K. Fast, Atchison ....... Shelly, Atchison........ lst Wed. ex. and August 
Brown . |E, K. Lawrence, Hiawatha... Robinson, Hiawatha Friday 
Bourbon sim. Atkman, Pt. Ae Wilkening, Ft. Scott...3d Monday 
Barton .....++- Cc. M. Zugg, Great Bend...... B. S. Pennington, Hoisington.jist Tues., Jan., Apr., June, Oct. 
Cherokee .«.----> W. H. liiff, Baxter Springs..jJ. D. Graham, Columbus...... 2d & 4th Wed., Sum.; 2d Wed., Win. 
CIAY R. J. Morton, Clay Center ..../24d W ednesday 
W. F. Sawhill, Concordia..... Last Thursday 
Coffey ©. A. B. McConnell, Burlington. . 
Crawford ...-- E. C. McDonald, Pittsburg....JH. E. Marchbanks, Pittsburg Thursday 
Cowley ...----+-> 3 R. Spain, Arkansas City .. |C. C. Hawke, Winfield........ Ist Tues. ex. July, Aug., Sept. 
Central Kansas./C, D, Blake, Ellis........... L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Decatur-Norton H. Smith, Goodland ...... Renney. Called 
Dickinson ...-- Theo. Kroesch, Enterprise .. |E. J. Reichley, Herington..... 
Doniphan ...--- R. S. Dinsmore, Troy ........ W.-M. Boone, Highland....... Ist Tues. Ja., April, July, Oct. 
Douglas ..-++. Cc. F. Nelson, Lawrence....... J. R. Bechtel, Lawrence...... 2d Tuesday 

anklin . R. Scott, Ottawa........-; . W. Hardy, Last Wednesda 
Ford -|J. G. Janney, Dodge City ..... W._F. Pine, Dodge City...... 
Finney . ----+-+ T. F, Blanke, Garden City ... |R. M. Troup, Garden City..... 
Harper . .-----> A. E, Walker, Anthony....... H. W. Gaume, Harper........ 3d Wednes. Mar., June, Sept., Dee. 
Harvey ...-- .-|H. M. Glover, Newton ...... F. L. Abbey, Newton......... First Monday 
Jewell J. E. Hawley, Burr Oak...... 4 

Johnson ec BF. Green, Olathe. .......- OFT, GIMENO. July, Oot 
Kingman ....-|R. W. Springer, Kingman..... B. H. Pope, Kingman........ 2d Thurs. ex. Summer months 
Lyon +eeeeeelJ. B, Brickell, Emporia ....., O. J. Corbett, Emporia....... lst Tuesday 

H. L. Clark, La Cygne...<...|J° T. Kennedy, Blue Mound...j2d and 4th Fridays 
Leavenworth .|C. E. Brown, Leavenworth... |J. L. Everhardy, Leav enwort!|2d and 4th Mondays 
Labette .....--- E. E. Liggett, Oswego ....... P. S. Townsend, Oswego......- 4th Wednesday 
Lincoln .....--- A. M. Townsdin, Barnard . Malcolm Newlon, Lincoln ..../2d Thursday 
Montgomery ...|Chas. S. Campbell, Coffeyville |J. A. Pinkston, Independence |°7 Friday 
Marion .....-- E. S. McIntosh, Burns....... G. J. Goodsheller, Marion..... 2d Wednesday each month 
Marshall . J. L. Eddy, Marysville....... Last Thurs. July, Oct., Jan., April 
Miami F. A. Carmichael, Osawatomic|P,. A. Scollick, Osawatomie..4.Last Friday 
Meade-Seward . W. M. Morrow, Liberal ....., J. W. Messersmith, Liberal.. . 
McPherson .|J. C. Hall, McPherson ...... Cc. R. Lytle, McPherson ...... 
Nemaha .....- .|D. H. Fitzgerald, Kelly ...... S. Murdock, Sabetha ......... Last Thursday every other month 
Neosho ......-- R. A. Light, Chanute ......., A. B. Cullum, Chanute ....... Second Monday 
Osborne ....- .|J. E. Henshall, Osborne...... S. J. Schwaup, Osborne...... 
Pratt W. Price, G. E. Martin, Cullison....... First Monday 
Reno . D, Sterrett, Hutchinson...}H, M. Stewart, Hutchinson....j4th Friday 
Cc. M. Siever, Manhattan..... 2d and 4th Monday 
Rice .... Lyons......-| H. R. Ross, Sterling.......... Last Thursday 
Republic ...... 4J. W. West, Narka........-- H. D. Thomas, Belleville..... 2d Thursday in November 
Sedgwick ..... E. 8. maeetons Wichita. ...3<+4 J. A. H Webb. Wichita...... lst and 3d Tuesdays 
Saline ...... .-{O. D. Walker, Salina......... L. 8. Nelson, Salina.......... 2d Thursday 
Sumner .......|S. W. S~itler, Wellington IT. H.- Jamieson, Wellington. .|Last Thursday every quarter 
Smith .. ‘IVictor Watts, Smith Center. .|Called 
Stafford Cc. 8. Adams, St. John....... 2d Wednesday 
er, Oakley......... Jan., April, July, Aug., Oct. 
.../H. D, Smith, Washington.... | W. M. Earnest. 
SOR: 2.06655 H. E. Reece, Buffalo........ E. C. Duncan, Fredonia....... 2d Tues, Dec., March, June. Sept. 

Wyandotte A. Fulton. Kansas Citv...J4J. A. Jones. Kans2s Citv...... Mvyerv 94 Tes. ex. Summer mort: mort’ 
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X-Ray apparatus 
of proven efficien- 
cy is the W. A. 
Rosenthal maxim. 
When you place 
an order with us 
you are sure of 


getting nothing 
that is in the ex- 
perimental stage. 


The Mark Which Insures 


Super-Service 


oo 


ii. 


. Diagnostic X-Ray plates, 
. Eastman X-Ray supplies. 
. Coolidge control systems. 
. Overhead 


. Portable X-Ray apparatus. 
. Illuminating accessories. 
. Buck x-ograph film packets, 


. Standard text-books on the 


. Dental film mounts. 
10. 


systems, brass 


tubing. 


fast and slow. 


X-Ray. 


T. E. Combination Intensi- 
fying screens, 

Barium Sulphate for X-Ray 

diagnosis. 


Distributors: Victor X-Ray Corporation 


W. A. Rosenthal X-Ray Co. 


412-14 E. Tenth St. 
KANSAS CITY, MO. 


Whether you are 
investigating X- 
Ray equipment 
for the first time 
or are one of our 
old customers,ou: 
new laboratory 
sales room will 
prove equally in- 
teresting to you. 


515 Colcord Building 


BRAN CH Oklahoma City 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 


Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 
Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 


Mrs. C. F. Baker, Manhattan, Kans. 
Mrs. W. M. Stingley, Manhattan, Kans. 
Mrs. L. B. Melchers, Manhattan, Kans. 
Mrs. C. H. Lantz, Manhattan, Kans. 
Mrs. C. O. Swanson, Manhattan, Kans. 
Mrs. H. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


RADIUM 


TUBULAR APPLICATORS Hy 
NEEDLE APPLICATORS—FLAT APPLICATORS HH 
and | 

APPLICATORS of SPECIAL DESIGN 
Complete Installations of E Apparatus 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our HI] 
|| PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS 


THE RADIUM COMPANY 
OF COLORADO, Inc. 

Main Office and Reduction Works {iy 
} DENVER, COLO., U.S. A. 


Branch Offices 
122 8. Michigan Ave. 50 Union Square LONDON i 
CHICAGO NEW YORK PARIS i| 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Kansas City, Mo. 


Lathrop Bldg. 


CONVENIENT 


A Complete Food 


Requires Neither Cooking 
Nor the Addition of Milk 


“Horlick’s” 


The Original Malted Milk 


’ Obviates many of the difficulties that are 
generally connected with the prescribed 
feeding of infants. 

Easily prepared to meet the changing needs 
of the individual infant. 

Very reliable— prescribed by the medical 
profession for over one-third of a century. 


Avoid Imitations 
Samples and Printed Matter Prepaid 


HORLICK’S Racine, Wis. 


| 
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Wichita, Kans. 
ae Miss Mary Hayes Watson, Special Agent of the U. 8S. | 
es Interdepartmental Social Hygiene Board. 
| 
< Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- | 
tien of Womens Clubs 
7 Mrs. C. A. Kimball, President of the Fifth District Federa- HH 
a tion of Womens Clubs | | 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J; sR Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILES, Internal Medicine WM. LEVIN, Director X- Ray and Clinical 
HULSMAN, Eve, Ear, Nose and Throat 
N. B. FALL, Genito-Urinary Diseases GEO. R, W HITE, Dentistry 


THE STORM BINDER AND 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of Ave. 
Financial arrangements can be made later. Price $50.00. See Note. 


, and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


, Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampéuls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum om 


ination, and Widal tests, > #8. . Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00 


Material For Sero-Diagnosis, Volumetric Solutions, of correct titre 


NOTE --The virus for Pasteur Treatment deteriorates rapidly. ot 
vires manufactured by ourselves under U. S. Government License 
Phone or telegraph orders 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs Fer Sale General Laberatery, 640 Minnesota Avenue 
Pasteur Laberatery, 707 Parallel Ave. 
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| KATHERINE L. STORM, MD. 
LABORATORY OF W. Tr GALL. M0 
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Home Phone, West 1087 
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The 


Sorenson Tankless Air Compressor 


This outfit enables the operator to administer eth:~ 
hook, and to draw blood and secretion through the suction tube into the vacuum bottle. 


gag or ether 


Combination Pressure and Suction Outfit 


KEY 


A—Motor 1-20 H. P. 
B—Cylinders. 
C—Pressure Purifier. 
D—Regulating Valve for ether. 
E—Ether Bottle, 8 ounce. 
F—Sorenson Ether Tube. 
G—Yankauer Suction Tube. 
H—Suction Bottle, 16 ounce. 
I—Safety Suction Purifier. 
J—Connection for electric cord. 
K—Switch. 

L—Mahogany Case. 

M—Slip Fitting where “N” is con- 
nected when pressure is to 
be used for spraying or neb- 
ulizing. 

N—Five feet Silk-covered Pres- 

sure Tubing with Cut-off at- 

tached. 


O—Cork Holder. 


vapor through one bottle to face mask, mouth 


Especially designed for tonsil and adenoid operations. 


Dimensions: 
Net weight, 15 lbs.; shipping weight. 
Operates on 


7 inches by 13 inches a | by 10 inches high. 
i 5 lbs. 
both direct and alternating current. 


Price Compl :te, $75.00 


THE PHYSICIANS SUPPLY COMPANY 


1005-O7 Grand Avenue 


Kansas City, Mo. 


805 McGee Street 
KANSAS CITY, MO. 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


L. A. Marty, M. D. 
Medical Director. 
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FOR IMMEDIATE DELIVERY 


THE SORENSON YANKAUER COMBINATION TANKLESS AIR COMPRESSOR 


FOR 
ANAESTHETIC TREATMENT 


Operates on either Alternating or 
Direct Current, 110 Volts. 

Where 220 Current is used specify 
in ordering. 

This apparatus is especially designed 
for Tonsil and Adenoid operations, 
being, equipped with 8 ounce ether 
bottle and 16 ounce container for 
blood or secretions. Supplied com- 
plete in portable carrying case with 
‘ether hook, Yankauer Suction Tube 
and five foot of silk covered pressure 
tubing for use with spray bottles. 


Price, $75.00 


MERRY. ‘OPTICAL COMPANY 


SURGICAL DEPARTMENT 
Wichita, Kansas — Topeka, Kansas 


Other Houses in 


Kansas City, Mo. Houston, Texas Des Moines, Iowa Little Rock, Ark. Memphis, Tenn. 

St. Louis, Mo. Tulsa, Okla. San Antonio, Texas " Port Worth, Texas 

St. Joseph, Mo. Oklahoma City, Ok. Indianapolis, Ind. Dallas, Texas 
Omaha, Neb. Springfield, Mo. 


“Satisfactory R, Work for More Than 27 Years.” 


For Infants 
Rational Procedure of any age 


Mellin’s Food 
4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number.and improve in character. 

Milk, preferably skimmed, may then be substituted for water— one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 


Summer Diarrhea 
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Sorenson Tankless Air Compressor 


Combination Pressure and Suction Outfit 


KEY 


A-—Motor 1-20 H. P. 
B—Cylinders. 
C—Pressure Purifier. 
D—Regulating Valve for ether. 
E—Ether Bottle, 8 ounce. 
F—Sorenson Ether Tube. 
G—Yankauer Suction Tube. 
H—Suction Bottle, 16 ounce. 
I—Safety Suction Purifier. 
J—Connection for electric cord. 
K—Switch. 

L—Mahogany Case. 

M—Slip Fitting where “N” is cun- 
nected when pressure is to 
be used for spraying or neb- 
ulizing. 

N—Five feet Silk-covered Pres- 
sure Tubing with Cut-off at- 
tached. 


O—Cork Holder. 


C.M.SORENSEN 


Especially designed for tonsil and adenoid operations. 
Dimensions: 7 inches by 13 inches long by 10 inches high. 
Net weight, 15 lbs.; shipping weight. 25 lbs. 
Operates on both direct and alternating current. 
Price Compl :te, $75.00 
THE PHYSICIANS SUPPLY COMPANY 


1005-07 Grand Avenue Kansas City, Mo. 
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The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street 
KANSAS CITY, MO. 


L. A. Marty, M. D. 
Medical Director. 


| . 
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ia This outfit enables the operator to administer ether vapor through one bottle to face mask, mouth 
= , gag or ether hook, and to draw b!ood and secretion through the suction tube into the vacuum bottle. 
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FOR IMMEDIATE DELIVERY 


THE SORENSON YANKAUER COMBINATION TANKLESS AIR COMPRESSOR 


FOR 
ANAESTHETIC TREATMENT 


Operates on either Alternating or 
Direct Current, 110 Volts. 

Where 220 Current is used specify 
in ordering. 

This apparatus is especially designed 
for Tonsil and Adenoid operations, 
being, equipped with 8 ounce ether 
bottle and 16 ounce container for 
blood or secretions. Supplied com- 
plete in portable carrying case with 
‘ether hook, Yankauer Suction Tube 
and five foot of silk covered pressure 
tubing for use with spray bottles. 


OO Price, $75.00 


MERRY OPTICAL COMPANY 


SURGICAL DEPARTMENT 
Wichita, Kansas — Topeka, Kansas 


Other Houses in 


Kansas City, Mo. Houston, Texas Des Moines, Iowa Little Rock, Ark. Memphis, Tenn. 

St. Louis, Mo. Tulsa, Okla. San Antonio, Texas Birmingham, Ala. Port Worth, Texas 

St. Joseph, Mo. Oklahoma City, Ok. Indianapolis, Ind. Louisville, Ky. Dallas, Texas 
Omaha, Neb. ; Springfield, Mo. 


“Satisfactory R, Work for More Than 27 Years.” 


For Infants 
Rational Procedure of any age 


Mellin’s Food 
Summer Diarrhea 4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number-and improve in character. 
Milk, preferably skimmed, may then be substituted for water— one 


ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 


— 
2 


POR | 


THE JOURNAL ADVERTISERS 


Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE — 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on han 


Defense Board: Chairman, Dr. 0. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


(Name of state and date of license under which you are practicing) 


5. Ihave practiced at my present location years; and at the following places for the years named 


NOTE —The above information is primarily for use in the Card Index System of the County and State and for the 
American Medical Directory. 


from which | 
(City and State) be 
(Name each location and give 
3 (Give college and hospital positions, insurance companies for which you are examiner, etc.) “+ 
10. Office Hours 
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YOU KNOW 


that we can save you money 


KNUKLFIT 


and regular pattern - 
Hettinger Bros’. 


GLOVES 
$4.85 


DOZ. 
HETTINGER BROS. MFG. CO. 


‘Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Axtell Hospital 
Training School for Nurses 


Newton, Kansas 
Established in 1887 Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and 
Obstetrical cases. Alumnae Association with 115 members. Eight hour 
schedule and standard curriculum. Two weeks vacation. Pupils receive 
$10.00 per month allowance the first year and $20.00 per month the second 
and third years. Fine new Nurses’ Home adjoining Hospital just com- 
pleted, with large fully equipped class-room, with all modern appliances 
for teaching. Beautiful parlor with piano and victrola. Reference library. 


Write for admission blank and conditions. 


TEACHING STAFF 


. J. T. Axtell Dr. H. M. Glover 
Dr. Lucena C. Axtell Dr. M. C. Martin 
Dr. Frank L. Abbey Dr. Geo. A. MacElree 
Dr. John L. Grove Dr. E. P. Cressler 


Dr. O. W. Roff 
Miss Alice Buskirk, Laboratory Technician 
Miss Ottile Fox, R.N., Supt. of Nurses 
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TOPEKA, KANSAS. 


The 


J. L. Lattimore, B.O., A.B., M.D., Director 


Blocd Chemistry, Wassermann’s every day. Tissue Diagnosis. 
Autogenous Vaccines. 
Analysis, 


of containers furnished free. 


Prompt, Efficient Service--Reliable Reports 


Urinalysis. 
Rabies Diagnosis and Treatment. Water and Milk 
Any modern Laboratory test performed. Telegraphic reports 
furnished. All specimens examined the day they are received. All kinds 


618 Mills Building 


Lattimore Laboratories 


of Omaha 


The Radium Hospital 


“or the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
‘irely to Radium Treatment. One of the larg- 
cst institutions of its kind in the world. 


D. T. QUIGLEY, M.D., Director 
24th and Farnam Sts., OMAHA, NEB. 


M. A. MURPHY, V. Prest. 


0. H. GERRY, Prest. 


0. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 


ACCURACY-~-SERVICE---QUALITY 
O. H. GERRY OPTICAL COMPANY 


KANSAS CITY, U. S. A. 


Box 1108 


J. I. MoGOWAN, Secy. 


Box 1108 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


— 


A Private Home Sanitarium 
FOR NERVOUS AND 


| Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY. ¢ t. 
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SQUIBB 


| Biologicals 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB. 
(Type D (From the Horse) - 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 
Kansas. 


Note Special Contract Prices 


DIPHTHERIA ANTITOXIN SQUIBB TETANUS ANTITOXIN SQUIBB 


1,000 Units Packages..........$0.50 1,500 Units Packages 


3,000 Units Packages : 3,000 Units Packages 

5,000 Units Packages.......... 1.90 5,000 Units Packages 

10,000 Units TYPHOID VACCINE SQUIBB 
20,000 Units — Immunization Treatment (3 


x UI i ¢e 
SMALLPO? WA INE sQ 
Immunization Treatment (3 


For the Packages of 10 Capillary Tubes. .$0.80 ampules) 
enereal Campaign packages of 5 Capillary Tubes... .40 30 Ampule Package (Hospital) 1.85 


rmbatiaixe Distributors in Every County 
otargentum 


Prophylactic Ointment 


GENERAL DISTRIBUTOR; 
E. R. Souibb & Sons, 706 Delaware Street, Kansas City, Mo. 


-R:-SourBB & Scns,NEw YorRK 


ACTURIN CHEMISTS TO THE MEDICAL PROFESSION SINCE !356 


ay 
2.30 
3.74 
.$0.80 
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AMERICA’S 
LEADING 
SURGEONS 


recognize the 


KELLEY- | 
KOETT 
VERTICAL 


\ 


Fluoroscope | | ' 


for dependability 
in diagnosis 
of the 


Thorax 


and 
Gastro- | 
Intestinal i 
Tract 


SEND FOR 
PARTICULARS 
TODAY 


DISTRIBUTORS 


KELLEY-KOETT MANUFACTURING CO. 


DISTRIBUTORS 


MAGNUSON X-RAY COMPANY 


DENVER OMAHA KANSAS CITY DES MOINES 
1510 Court Place 1118 Farnam St. 1006 Oak St. 561 Seventh St. 
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